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r Medical Electronic Equipme 


As a service to the profession, The Birtcher Corporation has compiled collec- 
tions of medical journal reprints, including treatment data and case histories, 
plus detailed descriptives on the modality employed. These will be mailed you 
on request. Check the reprint collections you wish, detach the entire page and 
mail to The Birtcher Corporation. Demonstrations and free office trials will be 
arranged, if requested, through your local dealer. 


Check Here For For Reprint 
Demonstrations MEGASON ULTRASONIC UNITS-4 MODELS 


| All feature the exclusive 5-position adjustable transducer 


with the 5 CM’ crystal so necessary for effective application 
in concave areas. 


CRUSADER SHORT WAVE DIATHERMY UNIT 


Especially adaptable to the practice of chiropody. 
Short wave diathermy produces heat deep within the tissue 
— —the Crusader is short wave diathermy at its best. 


SPOT QUARTZ ULTRAVIOLET SPOTLIGHT 


For intense localized application of germicidal ultraviolet 
in treatment of fungus and infections. Available with 
—— Wood’s filter for diagnostic use. 


THE FAMOUS BIRTCHER HYFRECATOR 


More than 150,000 of these time-saving ever-ready instru- 
ments are in daily use throughout the world for technics of 
desiccation, fulguration and bi-active coagulation. 


THE BLENDTOME ELECTROSURGICAL UNIT 


| For more extensive electrosurgery the Blendtome provides 


DETACH ENTIRE PAGE 


tube circuit cutting, spark-gap coagulation and a blend of 
both for any degree of hemostasis. 


THE VIBRA-BATH HYDROTHERAPY UNIT 


Provides a new and different hydrotherapy action. Millions 
of tiny warm air bubbles impinge on the area being treated, 
controlled to any intensity. 


check the reprints and demonstrations desired, detach entire page and mail to: 
THE BIRTCHER CORPORATION 
Department NAC 758 
4371 Valley Boulevard, Los Angeles 32, California = 
Send me the reprints and arrange the demonstrations checked above. 
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WHEN A “SPECIFIC FOUNDATION” SHOE IS INDICATED 
IN THE FOOT REHABILITATION OF YOUR PATIENT... 


IN MANY CASES OF SHOE THERAPY THE FOLLOWING SPECIFIC 
CONSTRUCTION FEATURES ARE PRESCRIBED TO SUPPLY 
THE BASIC FOUNDATION AS A MECHANICAL ADJUNCT... 


AS IN FOOT-SO-PORT SHOES FOR MEN—WOMEN—CHILDREN WITH ... 


STRONGES* 
STEEL SHANK 


RIGHT: Foot-So-Port Shoe 
construction is only possible 
because the lasts used in 
making Foot-So-Port Shoes 
are designed to do the best 
job possible in accommodat- 
ing the human foot. While 
it is true that no two feet 
are exactly the same, it is 
also true that all feet are 
curved, not flat, at many 
places. 


LEFT: The Large Steel 
Shank embedded in plastic 
wood which gives a non- 
collapsing support to the 
outer weight bearing arch. 
This is the area requiring 
the strongest support and 
the point at which shoes 
not so strongly constructed 
as Foot-So-Port have break- 
down failures and cannot 
hold up the wearer. 


RIGHT: Foot-So-Port 
Patented Heel Wedge fills 
in and rounds out the 
inside of the shoe to give 
more support at this vital 
spot and forms a cupped 
heel seat. 


AND HEEL WEDGE 


MEDIAL 
LONGITUDINAL 


CONTOURED LASTS 


This regular line of Foot-So- 
Port Shoes for men, women 
and children is available 
through any of the Foot-So- 
Port Shoe Stores or Agencies 
in various cities throughout 
the United States. Please 
consult your classified tele- 
phone directory for listing 
of nearest one, or write to 
address below. 


ASK TO SEE A CUT-AWAY SHOE VISUALIZING THE ABOVE FEATURES (AND MANY OTHERS) 
THROUGH ANY FOOT-SO-PORT SHOE STORE OR AGENCY—OR WRITE TO 


FOOT-SO-PORT SHOE CO.—Div. of MUSEBECK SHOE CO.— 


OCONOMOWOC—WISCONSIN 
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NOW AVAILABLE FOR USE IN THE 
FOOT DOCTOR’S OFFICE 


THE WEHLER TOE TERMINUS INDICATOR 


The very inexpensive answer to a longfelt need of the 
professional foot specialist for a simple easy to use 
device that accurately indicates where the foot ter- 
minates within a shoe without the use of X-ray. It 
can be used for both feet of men, women, children. 


First, you determine 
the toe length in 
stocking feet. (The 
instrument is use- 
able for both right 
and left feet.) 


Second, you put on 
the shoe and deter- 
mine the toe length 
as described in the 
instructions which 
are supplied with 
each device. 


THE WEHLER TOE TERMINUS INDICATOR is being applied as part 
of the accurate shoe fitting techniques practiced in Foot-So-Port Shoe 
Stores, where it has been discovered that 7 out of ten persons (including 
professional men) who come in for the first time have been previously wear- 
ing their shoes too short. . 

* 


We are now able to make this device available to the doctor for use in his 
own office at a nominal cost. Address SALES RESEARCH AGENCY, 
MUSEBECK SHOE COMPANY, Oconomowoc, Wisconsin. 
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3301 16th Street, N. W., Washington 10, D. C. 
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A. Rubin, D.S.C., Editor 


National Advertising Representative 
The Gordon M. Marshall Company 


30 West Washington Street 
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EXECUTIVE COUNCIL 
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All expressions of opinion and al! other statements are published on the ow of the 
writer over whose sigrature they appear, and are not to be regarded as expressing the views 
of the American Podiatry Association, unless such statements or opinions have been adopted 
by the Association. 

Deadline for Journal copy is the 10th of the month before publication (example: copy for 
June issue should be in our hands by May 10th.) The Journal is usually mailed between the 
10th and 15th of the month noted on the issue (the June issue is mailed between the 10th 
and 15th of June). 

Manuscripts must be typewritten, double spaced, and an original copy must be submitted. 
References should give name and initials of author, volume, page, month and year of publica- 
tion in the case of periodicals, and publisher and place and year of publication in the case 
of books, Illustrations must be clear photographs. Glossy prints are preferred. Drawings 
must be made in black ink on heavy paper or cardboard. Any illustrations should bear the 
author’s name and be numbered in the order in which they are referred to in the text. Illus- 
trations must not be pasted on the manuscript. Legends should be placed on a separate sheet. 
Tables are not illustrations and should be numbered separately. 

Articles are accepted with the understanding that they have not been published previously 
and that they are submitted solely to the Journal. Orders for reprints may be placed at the 
time manuscripts are submitted. 

Communications regarding manuscripts, news items, and editorial matters should be addressed 
to the Editor, those regarding advertising to the National Advertising Representative. Adver- 
tising and editorial copy must conform to the official standards established by the Association. 

Subscription is included in the annual membership dues of the American Podiatry Associa- 
tion. The subscription rate for non-members is $10.00 a year in advance.. Single copies $1.00 
each. Remittance should be made payable to the American Podiatry Association. 

Notice of change of address should be received six weeks before the change is to become effec- 
tive. Old and new address must be given. 

The Journal of the American Podiatry Association is published monthly and copyrighted 
in 1958 by the American Podiatry Association. 

Entered as second class matter at the P. O. at Boston, Mass., March 27, 1934, under the act 
of March 3, 1879, re-entered March 3, 1958. Publication office, 375 Broadway, Boston, and 
Editorial Executive offices, 3301 16th St., N.W., Washington 10, D. C. 
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November 8, 1957 


A Family 90 D 


The National Thrift Committee 
recently stated that the average Amer- 
ican family is only three months away 
from bankruptcy. They based their 
information on a recent survey con- 
ducted by leading insurance companies 
on the financial standing of middle 
class American families. 

The survey pointed up the psycho- 
logical and sociological toll taken by li . 
such perilous financial existence. Many for eligible members 


tumilics have little or no reserve to — 


tnem over an emergency. ... ‘‘How 
ca: they ever achieve peace of mind or 
family tranquility under situations like 


this?"’ they asked. of the 


AMERICAN PODIATRY 
ASSOCIATION 


provides an inexpensive 
solution for the burden of 


CATASTROPHIC MEDICAL AND HOSPITAL BILLS 


write for descriptive brochure 


THE NAC AGENCY INC. 
53 ACADEMY STREET 
POUGHKEEPSIE, N. Y. 
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for the foot sore... try 


TASHAN 


In the practice of podiatry, TasHan Cream belongs on the treatment table. 
TasHAN soothes, softens . . . stimulates healing in the following variety of 
foot conditions: s#burning, itching feet mdry skin, after hydrotherapy 
achronic eczema dry, chafed feet m adhesive tape reactions 

= softening calluses, corns, “horny” heel soothing after electrodesiccation 
ashoe “rub” wmroutine foot hygiene in diabetes sm indolent ulcers. 


TASHAN contains vitamins A, D, E, and d-panthenol in a non-sensitizing, ab- 
sorptive cream base. In addition, TasHaN is compatible with most types 
of other indicated medications including boric acid powder, zinc oxide, 
AsTEROL® Ointment, neomycin and hydrocortisone. For your patients’ feet 
—and for your hands, too—try TasHan Cream. In 1-oz tubes and 1-lb jars. 
We will be pleased to send you a trial supply of TasHAN upon receipt of 
your request. Write to Professional Service Dept., Roche Laboratories. 


ROCHE ROCHE LABORATORIES 
Division of Hoffmann-La Roche Inc + Nutley « New Jersey 
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American Society of Chiropodical Roentgenology—Dr. D. C. Rasmussen, City National Bank 
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American College of Foot Orthopedisis—Dr. Herman R. Siegler, 39 Flamingo Rd., Levittown, 
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American Association of Hospital Chiropodists—Dr. Charles R. Brantingham, 311 Security Bldg., 


Long Beach, Calif. 
American Podiatry Students Association—D. S. Weidner, 1420 Old Wyoming Rd., Reading, Pa. 
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Federation of Chiropody Boards—Dr. L. A. Hansen, 800 Professional Bldg., Kansas City, Mo. 
American Association of Colleges of Chiropody—Dr. Charles E. Krausz, 926 W. Lehigh Ave.. 


Philadelphia, Pa. 
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American Academy of Chiropodists—Dr. Jesse E. Titus, 10616 Euclid Ave., Cleveland, Ohio 
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ACCREDITED COLLEGES 


California College of Chiropody M. J. Lewi College of Podiatry 
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San Francisco, Calif. New York, N. Y. 

Chicago College of Chiropody Ohio College of Chiropody 

1422 W. Monroe Street 2057 Cornell Road 

Chicago, Ill. Cleveland, Ohio 
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1327 North Clark Street 1810 Spring Garden Street 
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of Chiropodists 
Wyoming Podiatry 
iety 


Voi. 48, No. 7, JOURNAL of the AMERICAN 
PODIATRY ASSOCIATION, Jury, 1958 


| 
: 
Hills, N. Y. 


IF A BANDAGE IS TOO MUCH BFL nay be just right! 


Ideal first-aid dressing and surgical powder for minor 
abrasions; athlete’s foot; tired, burning feet 


B-F-I POWDER affords antibacterial protection—without caking or crust 
formation. The excellent clinging power of this finely subdivided powder 
provides effective covering against contact with air or friction with 
clothing. 

B-F-I POWDER is astringent to the degree necessary to promote contrac- 
tion of the skin and to reduce secretions. 

The drying, absorbent action of B-F-I POWDER helps keep weeping areas 
dry, yet through the action of the bismuth compounds, allays irritation. 
Use and recommend B-F:I POWDER for regular use by your patients. 
B-F-I promotes healing, absorbs and protects, but does not cake or irritate. 


MERCK SHARP & DOHME 


B-F-1 is a trade-mark of Merck & Co., Inc. DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 


“ 
i 


STATE BOARD MEETINGS 
FOR EXAMINATION AND LICENSURE 


Alabama 
‘The Alabama Medical Board of Examiners. Board Secretary: Dr. Elizabeth P. Sealy, 34 South Perry 
Street, Montgomery, Ala. 


Arizona 
The Arizona State Board of Chiropody Examiners. Board Secretary: Dr. Julius Citron, 40 E. Thomas Rd., 
Phoenix, Arizona. 


Arkansas 
Arkansas State Chiropody Examining Board. Board Secretary: Dr. Bernard S. Paul, 800 First National 


Bank — Fort Smith, Ark. 

Californi: 

The California Board of Medical Examiners. Board Chairman: Dr. Abraham Hoffman, 2320 Sutter St., San 

Francisco, Calif. Executive Secretary: Mr. Wallace Thompson, Rm. 530, 1020 N St., Sacramento, Calif. 

Colorado 

} ~~ State Board of Chiropody Examiners. Board President: Dr. G. F. Helbig, 327 Logan St., Denver, 
olo. 

Connecticut 

The Connecticut Board of Examiners in Chiropody. Board Secretary: Dr. F. J. Ruggiero, 3 South Main 

pene W. Hartford 7, Conn. 


The State pee of Chiropody Examiners of Delaware. Board Secretary: Dr. Bertram H. Blum, 112 So. 
tate St., 

District of Columbia 

The Board of Podiatry Examiners of the District of Columbia will meet for examination July 15-16, 1958. 
Board eer Dr. Harry L. Hoffman, 1740 Massachusetts Ave., N.W., Washington 6, D. C. 

Florid 

The Florida State Board of Chiropody Examiners. Board Secretary: Dr. Heywood A. Dowling, 203 Greenleaf 
Bidg., Jacksonville, Fila. 
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Georgia 
the Georgia State Board of Podiatry Examiners. Board President: Dr. Charlies W. Beasley, Jr., 


National Bank Bidg.. Atlanta, Ga. 


Idaho 
The Idaho State Board of Ohiropody-Podiatry. Board Secretary: Dr. J. E. Franden, 412 Eastman Bidg.. 


Boise, Idaho. 


Diinois 
The [linois Chiropody Examining Committee. Superintendent of Registration: Frederic B. Selcke, Dept. of 
Registration and Education, Room 112, State House, Springfield. Ill. 


lowa 
The Iowa State Chiropody Board of Examiners. Board Secretary: Dr. C. C. Reinheiner, 214% First Ave. 


West, Newton, Iowa. 


Kansas 
The Kansas State Board of Podiatry Examiners will meet for examination in January 1959. Board 
President: Ur. L. E. Krause, 1107 Williams St., Great Bend, Kansas, or Kansas Board of Podiatry 


Examiners, 872 New Brotherhood Bidg., Kansas City, Kansas. Board Secretary: F. J. Nash, M.D., 864 
New Brotherhood Bidg., Kansas City, Kansas. 


Kentucky 

The Kentucky State Board of Chiropody meets on the third Saturday and Sunday of June and the first 
Saturday and Sunday of December each year. The December meeting is for re-examination only. Bourd 
Secretary: Dr. Chester A. Nava, 728 Starks Bidg., Louisville, Ky. 

Maine 


The Maine Board of Examiners in Chiropody and Podiatry. Board Secretary: Adam P. Leighton, M.D., 142 
High St., Portland, Me. 


Board Secretary: Dr. Maurice E. Walsh, 11 Dundalk Avenue, 


Maryland 
The Maryland Board of Chiropody Examiners. 
Baltimore 22, Md. 


usetts 

‘dhe next board meeting of the Board of Registration in Chiropody-Podiatry will be held for reciprocity, 
conditionally, and examination. June ahd December, at the State House, Boston, Mass. Board Secretary: 
Dr. Charles H. Thorner, 910 Furnace Brook Parkway, Quincy, Mass. 

Minnesota 
The Minnesota Board of Chiropody Examiners. Board Secretary: H. W. Leibold, D.S.C., 221 Hamm Bidg., 
St. Paul 2, Minn. 

Mississipp! 
}~ Mississippi State Board of Health, Board Secretary: Dr. Felix J. Underwood, Old Capitol, Jackson, 

iss. 


Missouri 
The Missouri State Board of nnn gs will meet for reciprocity on Oct. 10, 1958, at the Statler Hotel 
in St. Louis, Mo. Board Secretary: L. A. Hansen, 800 Professional Bldg., Kansas City, Mo. 


Montana 
The next board meeting of the Montana Chiropody-Medical Board of Examiners will be held when +g 
need arises for reciprocity or examination at the State Capitol, Helena, Mont. Board Secretary: Dr. L. M. 
Jennings, 411 First National Bank, Bozeman, Mont. 


Nebraska 
The Nebraska State Board of Examiners in Chiropody. Beard Secretary: Herman F. Gartner, D.S.C., First 
— Bank Bidg., Lincoln, Nebr. 


Nevada 
The Nevada State Chiropody Board. 
Reno, Nevada 


Board Secretary: Dr. William A. Edwards, 150 No. Arlington St., 


New Hampshire 
‘The New Hampshire , of Registration in Chiropody. Board Secretary: M. Atkinson, M.D., 61 S. 
Spring Concord, N. 

New Mex 

The = Mexico State Board of Chiropody. Board Secretary: Morris Haas, D.S.C., 121 Sycamore St., 
N. E., Albuquerque, N. M. 


New York 
The New York State Board of Podiatry Examiners. Board Secretary: Mr. James O. Hoyle, 23 S. Pearl St.. 
Albany, New York. 


North Carolina 
The North Carolina State Board of Chiropody Examiners. Board Secre:ary Dr. Charlies Darby, P. O. Box 


55, Statesville, N. C. 
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FOOT BALANCE INLAYS 


are only completely 


successful 
when each case 
is individually studied, diagnosed 
and an inlay made to fit its 
special requirements 
The laboratory of 
CARL G. BERGMANN, D.S.C. 
5406 BROADWAY CHICAGO 40, ILL. 


originator of foot balance inlays is directed 
in all its endeavors to accomplish this result 


LEAVES AN ANTISEPTIC FIELD FOR 
TISSUE REDUCTION OR DEBRIDEMENT 


ANTISEPTIC 
CONCENTRATE 


3-WEA is a very satisfactory means of softening heavy compact keratotic tissue, 
for removing the mi keratotic scale which appears on the feet of the geri- 
atric patients, and for softening hyperkeratotic tissue around the nails. 


USE IT EVERY DAY ON EVERY PATIENT 


Ask your dealer for these two outstanding preparations: 


Shin No. 2 


and 3-WEA Concentrate 
THE MOWBRAY COMPANY, Waverly, Iowa 
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North Dakota 

The next board meeting of the North Dakota Board of Registration in Cure 

iprocity and examination at cail in 1958 at 303 Biack Bidg., Fargo, N. Da 

Snuff, 303 Black Bidg., Fargo, No. Dak. 

Oklahoma 

The Oklahoma State Board of Chiropody will meet for examination Sept. 20, 21, 1958, at 1217 No. Walker 

oni Oklahoma City, Okla. Board Secretary: Dr. Warren D. Long, 1217 No. Walker St., Oklahoma City, 
a. 


y will be held for rec: 
Secretary: Dr. E. B. 


—— State Chiropodists Examining Board. Board Secretary: Harold M. Erickson, M.D., 914 State 
Office Bidg., Portland 1, Oregon. 
ivania 
Pennsylvania State Board of Chiropody Examiners. Board Chairman: Dr. Ralph H. Orr, 424 Colorado Drive, 
Erie, Pa. Board Secretary: Dr. Jack S. Pincus, 26 N. Third St., Harrisburg, Pa. 
Rhode Island 
The Rhode Island Board of Examiners in Chiropody. Administrator: Thomas B. Casey, 366 State Office 
Bidg., R. 

South Carol 
The South eictine Board of Chiropody Examiners. Board Secretary: Dr. Charles W. Clark, 535 Harden 
St. Five Points, Columbia, South Carolina. 
South Dakota 
The South Dakota State Foard of Chiropoay Exeminers. Board Secretary: Dr. Fred D. Rule, 204 Kresge 
Bidg., Siovx Falls, 8. D. 


‘Tennessee 
‘Tne Tennessee Board of Kegistration in Chiropody. Board Secretary: Dr. Arthur Richert, 3355 Poplar St., 
Memphis, Tenn. 


Board Secretary: Dr. Lewis M. Hoppock, P. O. Box 3315, 


Texas 
The Texas State Board of Chiropody Examiners. 
Temple, Texas. 


Utah 
F ad —. State Board of Chiropody Examiners. Board Secretary: Dr. A. Bowder, First Security Bank Bidg., 
vo, Utah. 


Burlington, Vv. 


Vermont 
Vermont Chiropody Association. Board Secretary: Dr. Regis P. Nolin, 14 Clarke St., 


Washington 
The Washington State Board of Chiropody. Board Secretary: Edw. C. Dohm, Gen. Adm. Bidg., Olympia. 


Wash. 


West Virginia 
Medical Licensing Board of West Virginia. Board Secretary: N. H. Dyer, M.D., 1800 E. Washington St., 


Charleston, W. 
Wisconsin 
The Wisconsin Board of Examiners. Board Secretary: Dr. O. J. Trimborn, 208 E. Wisconsin Ave., Milwau- 
kee 2, Wis. 


Wyoming 
The Wyoming State Board of Registration in Chiropody-Podiatry. Board Secretary: Dr. J. W. Scott, 


21 East Works St.. Sheridan, Wyo. 


“LIFE'S FOUNDATION — YOUR BABY'S FEET” is an out- 
standing and comprehensive booklet on the growth and care of chil- 
dren’s feet. Written for the layman, it is concise, cleverly illustrated 
and will prove valuable especially to the parents of young children. 
Many Chiropodists have received a copy of this booklet and have 
ordered them in quantity. For those of you who have not ordered 
and for those who wish to reorder, please clip the order blank below 
and mail with your check for your supply. 
WOMEN'S AUXILIARY 
NATIONAL ASSOCIATION OF CHIROPODISTS 
2035 WEST ALABAMA, HOUSTON 6, TEXAS 
Please ship to me "Life's Foundation — Your Baby's Feet" in the quantity marked: 


100 copies $3.50 oO P. P. Prepaid 
500 copies 16.00 O P. P. Prepaid 
1,000 copies 29.00 O P. P. Prepaid 
5,000 copies 136.00 oO Express Collect 
10,000 copies 250.00 oO Express Collect 
Check payable to Women's Auxiliary, NAC, in the + of $ is enclosed. 


NAME 
STREET ADDRESS 
CITY and STATE 


“SEE THE EXHIBIT AT YOUR REGION CONVENTION 
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I. soft corns between toes 2. calloused soles 3. heel bumps 


New Paty Fe wakes up circulation iil 


as it smooths and softens ) 
rough, dry, calloused feet! 


NOT a lubricating cream, Pretty Feet is 
an entirely different kind of formulation 
that softens dead skin, then picks it up 
and rolls it off in little balls. 

Hard callouses are softened, gradually 
removed, rough, dry heels are smoothed 
— in minutes — as you rub. 

You'll find nothing else easier to use, 
more efficient, more dramatic in its ac- 
tion. Feet really “feel human again” the 
very first time you use it. 


We sincerely believe you will find Pretty 
Feet valuable —and worthy of recom- 
mendation to your patients. It also 
removes dead skin from rough dry 
hands, knees and elbows—leaving them 
wonderfully smooth and soft. 


FREE: Professional samples. Write 
“Pretty Feet” on a letterhead or pre- 
scription blank, and send to Dunbar 
Laboratories, Wayne, N. J. 


‘ 
| A. 
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DIRECTORY OF COUNCILS AND COMMITTEES 


First Administrative Division—Dr. George E. Guenzler, President Elect 
Council on Education 
Dr. Stewart E. Reed, Chairman, 425 Kresge Bldg., Des Moines, Iowa 
Council on Scientific Sections 
Dr. Raymond K. Locke, Chairman, 134 Engle St., Englewood, N. J. 
Dr. Milton Henenfeld, Coordinator, 450 Seventh Ave., N. Y., N. Y. 
Committees: 
Research—Dr. William F. Eads, Chairman, 1651 Garnet St., San Diego, Calif. 
Scientific Exhibits—Dr. LeRoy C. Numbers, Chairman, 1327 N. Clark St., Chicago, Ill. 
Dr. Edward Ganny, Co-Chairman, 1907 Eye St., N.W., Washington, D. C. 
Foot Surgery—Dr. Lester A. Walsh, Chairman, 709 N. Colorado Ave., Midland, Texas 
Roentgenology—Dr James E. Bates, Chairman, 5916 Greene St., Philadelphia, Pa. 
Foot Orthopedics—Dr. Harvey Atkinson, Chairman, 462 Trapelo Rd., Belmont, Mass. 
Hospital Praotices—Dr. 1. P. Forman, Chairman, 2250 N. Front St., Philadelphia, Pa. 
Pharmaceutical—Dr. Ralph E. Owens, Chairman, 1700 Exchange Blvd., Oklahoma City, Okla. 
Shoes—Dr. Edward C. Meldman, Chairman, 161 W. Wisconsin Ave., Milwaukee, Wis. 
Children’s Foot Health—Dr. John T. Sharp, Chairman, 1424 Old York Rd., Abington, Pa. 
Council on Journalism 
Dr. Alec C. Levin, Chairman, 1835 Eye St., N.W., Washington, D. C. 
Committees: 
Publications—Dr. Robert Shor, Chairman, 4480 Crenshaw Blvd., Los Angeles, Calif. 
Nomenclature—Dr. Peter N. Varzos, Chairman, 25 E. Washington St., Chicago, Ill. 
History and Library—Dr. Charles E. Krausz, Chairman, 810 Gilbert Rd., Cheltenham, Pa. 
Council on Podiatry Therapeutics and Pharmacy 
Dr. Harry L. Hoffman, Chairman, 1098 National Press Bldg., Washington, D. C. 


Second Administrative Division—Dr. Marvin W. Shapiro, Vice President 
Council on External Affairs 

Dr. Felton O. Gamble, Chairman, 1888 N. Country Club Rd., Tucson, Ariz. 

Committees: 
Medical Relations—Dr. Irving Yale, Chairman, 44 E. Main St., Ansonia, Conn. 
Nursing Relations—Dr. Victoria A. Auriene, Chairman, 221 Peoria Ave., Dixon, Ill. 
Industrial Relations—Dr. John E. Green, Chairman, 108 Murray St., Binghamton, N. Y. 
Commercial Relations—Dr. Edward H. Buchbinder, 10 Allyn St., Hartford, Conn. 


Council on Foot Health Information 

Dr. Earl G. Kaplan, Chairman, 14608 Gratiot Ave., Detroit, Mich. 

Committees: 
Public Education—Dr. H. L. Collins, Chairman, 318 E. State St., Columbus, Ohio 
Public Relations—Dr. Burdette L. Anderson, 4379 West 219 St., Fairview Park, Ohio 
National Health Program—Dr. Arnold W. Newman, Chairman, 5411 Chester Ave., Phila- 

delphia, Pa. 

Speakers Bureau—Dr. Charles W. Shuffle, Chairman, 1801 K St., N.W., Washington, D. C. 
Audio-Visual—Dr. Marvin W. Shapiro, Chairman, 1059 Spitzer Bldg., Toledo, Ohio 


Council on Legislation 
Dr. Morse K. Upshaw, Jr., Chairman, 511-513 Lamar Life Bldg., Jackson, Miss. 
Committees: 
Federal Affairs—Dr. Charles Turchin, Chairman, 818 18th St., N.W., Washington, D. C. 
State Affairs—Dr. Joy E. Adams, Chairman, 401 Florida National Bank Bldg., St. Petersburg. 


a. 
Military Affairs—Dr. Joel H. Hill, Chairman, 119 E. Court Square, Decatur, Ga. 


Third Administrative Division—Dr. Marvin D. Marr, Vice President 
Council on Membership 
Dr. Harry I. Horowitz, Chairman, 30-96 Steinway St., Astoria, L. I., N. Y. 
Committees: 
State Society Membership—Dr. Wm. S. King, Chairman, Three Sisters Bldg., Memphis, Tenn. 
Vocational Guidance—Dr. L. B. Thompson, Chairman, 705 Kenosha National Bank Bldg., 
Kenosha, Wis.; Dr. Stanford S$. Rudnick, Co-Chairman, 299 Main St., West Haven, Conn. 
Students Organization—Dr. Edward L. Tarara, Chairman, Mayo Clinic, Rochester, Minn. 
Ethics—Dr. Ronald E. Fields, Chairman, 224 Bennie Dillon Bldg., Nashville, Tenn. 
Office Assistants—Dr. David M. Simon, Chairman, 2992 Bailey Ave., Buffalo, N. Y. 
Council on Internal Affairs 
Dr. Charles R. Brantingham, Chairman, 311 Security Bldg., Long Beach, Calif. 
Committees: 
Professional Economics—Dr. B. C. Egerter, Chairman, 507 Liberty Ave., Pittsburgh, Pa. 
Museum—Dr. George Nelson, Chairman, 420 Kresge Bldg., Minneapolis, Minn. 
Liaison to Affiliated Societies—Dr. Charles R. Brantingham, Chairman, 311 Security Bldg., 
Long Beach, Calif. 
Constitution and By-Laws—Dr. Leo N. Liss, Chairman, 209 Post St., San Francisco, Calif. 
National Youth Fitness Committee—Co-Chairmen, Dr. Seward P. Nyman, Farragut Medical Build- 
ing, Washington, D. C., and Dr. Burdette L. Anderson, 4379 W. 219th St., Fairview Park, Ohio. 


Committee on NAC Insuranoe—Dr. Irving Pashin, Chairman, 12 Catharine St., Poughkeepsie, N. Y. 
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PARAGON 
BLADES: Time Saving... Always 


ENJOY the convenience of having new, sharp blades always 
ready to use. 


Versatile Paragon Blades add as much as thirty minutes of 
productive time to your day because they require no sharpening. 
You use each blade until it begins to lose its edge, then discard it. 


Paragon Blades are fashioned from the finest 
English Sheffield steel. They are advertised exclusively 
to the chiropody profession. 


Keep a large supply of Paragon 
blades on hand. Order today from 
your chiropody supply house, or 
direct. 


Exclusive American Distributor: 


4700 EDGEWOOD AVENUE 
OAKLAND 2, CALIFORNIA 
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environment favoring the growth of fungi and bacteria. Lowila is — 
soap free... does not contain free alkali or any other irritating 
ents. Lowila cl tender or dermatitic skin with- 
soap components. Lowila cleanses tender or natitic skin with- | 
: out irritation, maintains the normal acid mantle of the skin and | 
reates an environment favorable to therapy and normal healing. 
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USE OF SUCTION IN PREVENTING LUNG IRRITATION 


AND INFECTION IN CHIROPODY 


Every practitioner risks severe lung in- 
fection through constant inhalation of 
fungus dust generated in grinding toenails. 
For many years, since the beginning of 
the chiropody profession, it has been rou- 
tine practice to grind toenails as part of 
nail prophylaxis. 

Onychomycosis,| a fungus infection of 
the nails, is one of the most important of 
all nail infections from a practical point 
of view. Considered rare in former times, 
it has proven to be the most frequently 
seen of all inflammatory diseases of the 
nails, representing about 18% of all nail 
disturbances. 

Drs. White and Laipply? of Chicago, re- 
porting on 246 cases of nail diseases, state 
that 148 cases or 60.2% demonstrated fungi 
present in tissue sections. This demonstra- 
tion of fungi was not necessarily diagnostic 
of fungus infection of the nails. 

The disease is caused by various para- 
sitic fungi including trichophyton gyp- 
seum, trichophyton interdigitale, epider- 
mophyton inguinale, the monilia, odium, 
favus, yeasts and molds and other para- 
sitic organisms. Systematic investigations 
and a better knowledge of mycology in 
general have changed our ideas and the 
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ROLAND M. ROSENTHAL, D.S.C. 
Cambridge, Mass. 


diagnosis of onychomycosis may be readily 
made today. 

Many of the nail dystrophies such as 
onychauxis, in which there is a general 
hypertrophy of the nail, or onychogryphosis 
in which there is a hypertrophy of the 
nail accompanied by a hook or beak-like 
deformity, develop secondary parasitic in- 
fections. These are the essential types of 
nails that the chiropodist will grind with 
suitable burps and in so doing will inhale 
large amounts of dust. These foreign 
bodies containing the parasites may pro- 
duce lung infection or sensitization. 

Fewer than fifty species of all known 
fungi are capable of infecting man and 
less than twelve produce fatal systemic 
disease.* Most pathogenic fungi attack 
only the skin and skin appendages (nails) 
but others may infect any part of the 
body. Even the more severe systemic 
fungus infections usually develop slowly, 
requiring months or years to produce death. 
The tissues rarely react violently, but anti- 
body formation may be stimulated. Hyper- 
sensitivity to proteins and soluble carbo- 
hydrates of the fungi may develop and 
result in asthma, hay fever, uticaria and 
other allergic manifestations. States of 
either hypersensitivity or allergy are pro- 
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duced which modify the cytologic reaction 
of the tissues. The anatomic lesions of 
systemic fungus infections usually are 
granulomas, in which necrosis and pyo- 
genesis may occur, producing ulcers, fis- 
tulas and draining sinuses. 

Monilia is occasionally cultured in nor- 
mal skin and skin appendages. It is likely 
that on human tissues this type of fungus 
is either saprophytic or so feebly patho- 
genic, that they are incapable of producing 
disease unless the tissues are devitalized 
by chronic disease or local trauma.* The 
skin and nails may be infected by a num- 
ber of species of monilia. These are yeast- 
like fungi which reproduce principally by 
budding and appear in the lesions in the 
form of oval or round cells, but which, in 
artificial media, form mycelia. The fungus 
may be identified in human lesions by 
scrapings of the skin or nail, adding a few 
drops of sodium or potassium hydroxide 
(10 to 20%) and examining under the 
microscope for the typical budding oval 
cells. 

These same monilia may infect the lungs 
by inhalation of this yeast-like fungi when 
grinding a nail infected by the same and 
the infectious dust is inhaled. Although 
pulmonary moniliasis is a rare condition, 
it may occur confined to the bronchi, pro- 
ducing symptoms of chronic bronchitis or 
bronchiectasis or may involve lung tissue 
proper. In the last case, the disease may 
be acute and bronchopneumonic or chronic 
resembling tuberculosis. 

Aspergillus is another genus of mold 
which, upon inhalation of spores, may pro- 
duce acute and chronic pulmonary disease 
as well as infections of the skin. This 
disease, when pulmonic, is generally fatal 
but may last for several years. 

The histoplasma capsalatum is another 
yeast-like fungus which exists in tissues 
and may cause a severe systemic fungus 
infection producing pulmonary calcifica- 
tion without symptoms in the benign form, 
but is usually fatal in the severe form. The 
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distribution of this fungus in nature is un- 
known. It is thought by some that the 
parasite gains entrance to the body through 
the respiratory tract by inhalation of spores 
in dust. 

Another possible 
mycotic infection is 
pulmonary cryptocec- 
cosis,> also known as 
torulosis or blastomy- 
cosis. This is caused 
by the cryptococci 
which occurs as a sap- 
rophyte. Pathogenic 
strains have been re- 
covered from the naso- 
pharynx and the skin. 
Most authorities agree 
that the respiratory 
tract is probably the 
most common portal 
of entry of the organ- 
ism in human beings. 
The infection may be 
disseminated hemato- 
genously the 
portal of entry to in- Fig. 1 PediVac 
volve any part of the Suction Unit 
body and may metastasize to the brain and 
meninges when it is usually fatal. Occa- 
sionally the disease may be diagnosed while 
still limited to the lungs, lymph nodes, 
skin or eyes. The number of reported 
cases has risen rapidly in the past 25 years. 
The condition is probably more common 
than the number of reported cases indi- 
cated. Pulmonary cases when limited to 
lungs may be asymptomatic. When they 
do produce symptoms they usually are non- 
specific as those of wpper respiratory infec- 
tions with mild cough, etc. 

Still another possible result of nail dust 
inhalation is pneumoconiosis. This is a 
form of chronic interstitial pneumonia set 
up by inhalation of irritating dust particles 
such as nail dust. Following inhalation, 
these particles which pass the defense 
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mechanism of the upper respiratory tract 
to reach the alveoli, are engulfed by phag- 
ocytes and are carried into the pulmonary 
lymphatics. They are then deposited in 
the many foci of lymphoid tissue scattered 
throughout the framework of the lungs and 
in the regional lymph nodes. 

The fibrogenic pneumoconiosis caused 
by the inhalation of biological matter, re- 
sults in pulmonary fibrosis with its sequelae. 
The character or degree of fibrosis depends 
upon the size and number of particles in- 
haled. As a rule, relatively large particles 
result in a discrete, nodular, less serious 
type of fibrosis; small particles cause a 
more serious diffused type of fibrosis. 

In summary, dust caused by grinding of 
nails can be a health menace to the chi- 
ropodist and some prophylactic measure 
must be taken. A very fine unit, called 
“Pedi-Vac,"® consisting of a powerful vac- 
uum machine which is mounted on floor 
casters, occupying approximately fifteen 
square inches of floor space has been devel- 
oped. This unit has a flexible internally sup- 


® Orthopedic Frame Co. 


patient’s foot on the dorsum, just proximal 
to the toes. This does not interfere with 
the grinding procedure. The vacuum is 
started in unison with the burrs and the 
powerful suction draws all dust away imme- 
diately. This is collected in a disposable 
bag at the base of the “PediVac’” unit. 
An optional accessory is an appliance 
grinding clamp which attaches to a bench 
to hold the “PediVac” nozzle behind the 
grinding wheel so that messy dust may be 
eliminated when adjusting or fabricating 
foot appliances. 
353 Massachusetts Ave. 
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SincE the introduction of the early foot 
operated drill many years ago, followed by 
the improved motor driven or engine type, 
no single problem has plagued our profes- 
sion, nor has jeopardized the health of the 
podiatrist (chiropodist) more than the con- 
stant inhalation of dust created by grinding 
toe nails or sanding callosities. 

The daily inhalation of toe nail dust 
generated in grinding healthy or normal 
toe nails, apparently has little or no ad- 
verse effect on the health of the operator. 
This normal human tissue is readily ab- 
sorbed by the body. On the other hand, 


A SUCTION APPARATUS FOR THE REMOVAL OF UNGUAL DUST 


BERNARD D. SHERMAN, D.S.C,. F.A.S.C.R. 
Stratford, Connecticut 


the dust from the many pathologic nails 
due to fungus, psoriasis, syphilis, etc., pre- 
sents a threat of serious lung infection. 
It is not the purpose of this article to 
discuss the specific diseases one might con- 
tract from the inhalation of nail dust, but 
rather to recommend to the profession a 
simple preventive measure; a method used 
in our office for several years to eliminate 
this bothersome toe nail dust problem. 
Many types of handpiece suction attach- 
ments have been designed but have proven 
impractical. In most instances the suction 
openings were too small to gather dust, or 


ported hose to which is attached a plastic 
nozzle. The nozzle is fastened around the 
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were too large to attach to the drill hand- 
piece, so that it could be held conveniently 
in the operator’s hand. Recently, a floor 
model dust collector* with an upright sup- 
ported hose, has been made available to the 
profession. It appears to be a very efficient 
unit, 


Fig. |—Suction apparatus with hose in posi- 
tion. Note position of hose on foot rest. 


Our most recent model was selected 
after the suction strength of several popular 
tank and canister type vacuum cleaners 
was tested. This unitt has a one horse- 
power motor which affords an exception- 
ally strong suction, yet is relatively quiet 
during its operation, and is attractive in 
appearance. A light weight, non-kinking 
hose, attached to the cleaner in a horizontal! 
position, swivels easily. The hose was short- 
ened to four feet in length. A six-inch 
piece of Lucite tubing 114 inches in diame- 
ter with the exposed end tapered, was in- 
serted into the free end of the hose; a 
rubber collar attached to cover the joint, 
and the Lucite nozzle was sprayed with 
matching lacquer to give the whole unit 
a uniform color. The unit occupies only 
15 inches of floor space within arm’s reach 


* Pedivac—Orthopedic Frame Co. 
+ Hoover Constellation Cleaner, Model 85. 
Arrow indicates foot switch. 
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of the operator. A toe switch facilitates 
easy starting or turning off. (See Fig. 1.) 
For routine burring of normal nails or 
for sanding the margins following the re- 
moval of callosities, the Lucite nozzle or 
dust shield is held in the hand, supporting 
same with the 4th and 5th fingers. The 
thumb, index and 
third fingers are free 
to hold the toes or 
foot while the drill 
handpiece is operated 
with the other hand. 
(See Fig. 2.) The 
angular opening on 
the nozzle attracts the 
dust from any angle 
or position in which 
the hose is held. 
When a greater 
amount of burring is 
required as in the case 
of hypertrophied or 
mycotic nails, the nozzle may be attached 
to the dorsum of the foot in the following 
manner: A block of foam rubber 214” x 
3144” x 14” is applied to the dorsum of the 
foot, upon which is placed the Lucite nozzle 


Fig. 2—Nozzle supported by 4th and 5th 
fingers. Hose can be freely moved. 


or dust shield, with the upper longer edge 
extending over the bases of the toes. A strip 
of foam rubber 114” x 15” x 4” is wrapped 
around the nozzle and foot, and is secured 
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on the plantar surface of the foot with an 
overhand knot. (See Fig. 3.) The foam 


Fig. 3—Dust nozzle secured to foot by foam 
rubber strip. 


rubber does not bind or slip, It is extremely 
comfortable on the patient’s foot. This 
position is ideal for gathering all the toe 
nail dust without interfering with the 


grinding procedure. When all burring and 
sanding has been completed on one foot, 
the dust shield is removed and is attached 
in a similar fashion to the other foot. 

The hose does not rest its weight on the 
patient’s foot, but extends from the unit 
at the side of the chair, to the foot rest 
upon which it lays, then to the foam rubber 
block on the dorsum of the foot. 


The dust is collected in a disposable 
paper bag contained within the unit, and 
is usually replaced once a month. 


Any modern type vacuum cleaner, tank 
or canister type, may easily be converted to 
a practical suction apparatus. Toe nail 
dust, one of podiatry’s major occupational 
hazards can now be entirely eliminated, 
permitting the podiatrist (chiropodist) to 
breathe easy once again. 

3446 Main Street 


Fracrurep and painful bipartite sesamoids 
of the first metatarsal frequently present 
a diagnostic challenge. The treatment for 
each is quite similar which is probably why 
there are very few papers on this subject. 
Yet, with the ever-increasing number of 
health insurance claims crossing the po- 
diatrist’s desk, there exists a need for more 
specific data relative to these conditions 
in order that a correct diagnosis can be 
confidently reported. And in all cases one 
cannot properly determine the prognosis 
without an accurate diagnosis. 

The constant sesamoids being considered 
are firmly invested in the tendons of the 
Flexor Hallucis Brevis and, by virtue of 
their smooth, cartilaginous surface (upon 
which the first metatarsal head rests and 
glides), they serve to distribute pressure 
and diminish friction on the overlying 


BIPARTITE OR FRACTURED SESAMOID? 


RICHARD R. KANNALLY, D.S.C. 
Indianapolis, Indiana 
joint. In addition, they form a protective 
channel through which the tendon of the 
Flexor Hallucis Longus passes, and they 
further provide a fulcrum for the Flexor 
Hallucis Brevis. This latter function assists 
the tendon in fixing the base of the proxi- 
mal phalanx of the great toe (to which 
it is inserted) , keeping it close to the head 
of the metatarsal bone when the foot is 
bent on the toe in locomotion. This par- 
ticular area of the foot assumes major im- 
portance when one considers that a signifi- 
cant portion of the entire body weight is 
thrust upon it during one phase of the 
walking cycle. Due to this fact, an acute 
sesamoidalgia renders the extremity incap- 
able of normal function and limp is in- 
evitable. 
The bipartite sesamoid is two individual 
osseous structures joined by fibro-cartilagi- 
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nous union, That this union frequently 
resembles a fracture on the x-ray plate has 
been the cause of many misinterpretations 
as well as misconceptions. It is frequently 
postulated that bipartite sesamoids are 
usually bilateral. Yet a survey of films 
taken by the author would indicate that 
unilateral bipartite sesamoids occur ap- 
proximately twice as often as bilateral bi- 
partite sesamoids; hence, one cannot assume 
that a “divided” sesamoid is broken merely 
because its counterpart on the opposite 
foot is not “divided.” Conversely, it is quite 
possible that “divided” sesamoid on one 
foot may be fractured while its fellow on 
the opposite foot is bipartite. (The word 
“divided,” as used in this paper, refers 
to either a fractured or bipartite sesamoid.) 

The survey previously mentioned (see 
Table 1) consisted of a review of 300 films 
in which bilateral dorsal-plantar views had 
been taken. In this series there were 
37 cases in which divided sesamoids 
occurred unilaterally, and only 21 cases 
in which they occurred bilaterally. The 


TABLE | 


Frequency of Divided Sesamoids 
Cases Reviewed 
Bipartite Sesamoids 

Bilateral 


author believes that this ratio of almost 
two to one is what can be expected in other 
larger similar studies, even though an occa- 
sional fracture (perhaps having occurred 
years before) may have been recorded as 
a bifurcation, (Follow up x-rays of several 
fracture cases taken two years after the 
injury indicate that in these cases the bones 
. take on the appearance of a bipartite sesa- 
moid after repair has taken place.) The 
known fractures in the series were 9 and 
are not included in the tabulations men- 
tioned. Those cases in which gross arthritic 


changes had occurred were also excluded. 
It is interesting to note that a careful exam- 
ination of the bilateral bipartite bones in- 
dicated very little symmetry, which is a 
further complication of the present prob- 
lem. It should not be concluded, however, 
that comparative views of the feet are un- 
necessary; these will be found useful in 
differentiating other conditions. 

Given a case in which pain is established 
as existing in the general area of a divided 
sesamoid, one must first rule out affections 
of the other bone elements, as well as soft 
tissues, in the region of the first metatarsal- 
phalangeal articulation. Included in this 
list are gout, infection, keratosis, arthritis 
(in any of its forms), neuropathy, new 
growth, tendonitis, tenosynovitis, and bur- 
sitis. Each presents its own clinical picture, 
and laboratory and x-ray findings. 

The history of the individual case yields 
only slight information to the differential 
under discussion, and the nature of the 
injury can be misleading. Minimal trauma 
is sometimes causative of fracture and in 
these instances one is reminded of the stress 
fractures which more commonly affect the 
second, third, and fourth metatarsals. An 
example is that of a young male with a 
fractured sesamoid whose only recollection 
of abuse to the part, prior to the onset of 
symptoms, consisted of being on a ladder 
several hours a day. More often these bones 
are injured by a sudden twist or fall in 
which the first toe is thrust into extreme 
dorsi-flexion. Only rarely is the accident 
caused by a blow from a falling object. 
A sudden onset immediately following 
trauma is generally considered suggestive 
of fracture, but a bifurcated sesamoid must 
be thought of as a weak member and one 
which is far more easily traumatized than 
a normal bone: injury to such a sesamoid, 
therefore, can readily simulate fracture 
symptoms. Parenthetically, it is well to 
note that the subjective symptoms in both 
of these conditions are often referred 
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to the dorsal aspect of the first metatarsal- 
phalangeal joint, or the distal, dorsal sur- 
face of the first metatarsal. Careful palpa- 
tion, however, will accurately establish the 
source of pain. 

Age would seem to be the foremost pre- 
disposing element in fractures, since the 
majority of these occur in adolescents and 
young adults, particularly males. Fractured 
sesamoids in those beyond the fourth 
decade are rare, ostensibly due to the lack 
of physical activity. (Prior to that age, 
however, they are more common than is 
generally believed.) The other predispos- 
ing factor of note is the length of the in- 
dividual sesamoid ‘bone. It has been ob- 
served in this study that the short, squat 
bone is rarely, if ever, fractured. Due to its 
compact form it is capable of resisting con- 
siderable stress and strain. The longer sesa- 
moids apparently succumb more easily. 

Since it is impossible to differentiate 
these two conditions clinically, the problem 
then becomes one of analyzing the division 
of the injured sesamoid as it appears on 
the x-ray. An oblique profile and a dorsal- 
plantar view are necessary. The former is 
by far the more important, since in the 
dorsal-plantar view the first metatarsal 
head is superimposed on the sesamoid. 
(Occasionally one will encounter a trauma- 
tized fibular sesamoid located in the first 
intermetatarsal space, in which case a dorsal 
view can be the most informative.) The 
oblique view must bring the sesamoid into 
profile on the plate. This is best accom- 
plished by taking a medio-lateral oblique 
of the tibial sesamoid, and a latero-medial 
oblique of the fibular sesamoid. If these 
views fail to isolate the affected ‘bone, addi- 
tional exposures at slightly different angles 
should be taken. 

In the dorsal plantar view, when frac- 
ture exists, one will usually find a relatively 
thin line between the divided bone ele- 
ments. In bipartites, this same line is fre- 
quently rather wide. The margins of the 


PODIATRY ASSOCIATION, Jury, 1958 


fracture are normally sharp as compared 
to the rounded margins of the bifurcated 
bone, and the contiguous surfaces will 
usually “fit together” as the pieces of a 
jigsaw puzzle. It must be remembered, 
however, that the margins and contiguous 
surfaces in this view are clouded by the 
overlying metatarsal head. The profile pic- 
ture offers more positive evidence in frac- 
tures, In addition to extremely sharp mar- 
gins, the contiguous surfaces will defi- 
nitely appear as though they could be fitted 
together. In rare instances; one may also 
notice fragmentation in this view. 

While treatment for either of these con- 
ditions does not fall within the scope of 
this paper, it should be noted that the 
therapy for each is quite similar. How- 
ever, the painful bipartite sesamoid (trau- 
matic osteochondritis) will not, as a rule, 
require the treatment span necessary in 
fracture cases. An exception to this, of 
course, is a chronic osteochondritis which 
may require considerable attention. Im- 
mobilization of the first metatarsal- 
phalangeal joint with a one-half inch spiral 
adhesive strapping, the classical ‘“Dancer’s 
Pad,” deep therapy (short wave or ultra- 
sonic), and finally a steel wedge in the 
sole of the shoe (“March Bar”), are used 
with gratifying results. Although not 
presently employed by the author, Sivitz 
Gauzetex®! and Celastic®? immobilizing 
technique seems worthy of merit. In 
selected fracture cases, a toe to mid-leg cast 
may be necessary. Sesamoidectomy is indi- 
cated when other methods fail. 


Summary 

1. Differentiation of fractured and bipar- 
tite sesamoids is important both from a 
medico-legal standpoint and with regard 
to prognosis. 
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2. Asurvey of 300 x-ray films indicates that 


bifurcated sesamoids occur almost twice 
as often unilaterally as they do bilater- 
ally. One cannot, therefore, depend on 
comparative views of the right and left 
foot to establish a diagnosis. 


3. When pain is present in the region of 


the Ist metatarso-phalangeal joint, and 
a “divided” sesamoid is present, one 
must first rule out other conditions af- 
fecting this area. Fractures are usually 
associated with a sudden twist or fall, 
although a “stress” type fracture does 
occasionally occur. An immediate onset 
of symptoms can take place in either 
condition. 


4. Dorsal-plantar and oblique views should 


be taken whenever a differential is nec- 
essary. A relatively thin line of division 
with sharp margins on the dorsal view is 
presumptive evidence of fracture. On 
both views, but particularly the profile, 
one will find sharp margins and the op- 
posing surfaces will appear as though 


they could be fitted together. This latter 
feature is diagnostic of fracture. 


5. The usual methods of treatment, con- 


sisting of immobilization, relief from 
weight bearing, and physiotherapy will 
suffice for either condition, but fracture 
of a sesamoid will require longer care 
prior to dismissal. Immobilization with 
plaster or surgical excision are only oc- 
casionally necessary. 
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LOCAL MANIFESTATIONS IN THE LOWER 


EXTREMITIES OF SYSTEMIC DISEASES* 


Wuen I was a senior medical student, a 
little time was spent in observing teaching 
and methods of the School of Podiatry. I 
was impressed and have since been con- 
vinced that when it came to the care and 
understanding of the feet, podiatrists were 
far wiser than the ordinary M.D. who gen- 
erally knows very little and cares even less 


* Read before the Academy of Podiatry, N. Y., 
Dec. 1957. 
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Hebrews, N. Y. 


SELVAN DAVISON, M.D.+ 
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about our pedestrian attachments. The 
orthopedist in the main is bored with them, 
and nothing detracts from the ability to 
treat a system than lack of interest. Your 
desire to know your own subject better by 
examining its relationship to the remainder 
of the body is exemplified by the choice of 
tonight’s discussion. It is of paramount im- 
portance to recognize that a symptom or 
sign in an extremity is very likely to be re- 
lated to a generalized condition, and such 
recognition may save a great deal of difh- 
culty for both patient and practitioner, 
whether podiatrist or physician. A didactic 
lecture, listing all diseases which may pos- 
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sibly be manifested in the lower extremities 
would be neither practical nor beneficial. 
I propose rather to discuss the more impor- 
tant syndromes and touch upon a few inter- 
esting rare entities. 


Diseases of Arteries 

Let us examine first a patient with a clas- 
sical picture. The patient is a male, age 
forty years, has smoked cigarettes heavily 
for twenty years; the pain is located in his 
calf (one or both, equally or unequally) 
and is cramping or even vice-like in char- 
acter, comes on after walking one and a half 
blocks, used to occur alter twenty blocks or 
only when he ran; and the pain may ease 
rapidly once he stops walking. Examina- 
tion of the legs may be non-rewarding with 
the patient and extremities horizontal, but 
the dependent leg soon becomes a dusky 
red and sudden elevation above the hori- 
zontal causes rapid paling. Palpation dis- 
covers on area distal to which there is cool- 
ing of the skin and measurements of the 
dorsalis pedis and posterior tibial arteries 
both by palpation and oscillometric read- 
ings reveal greatly diminished to absent 
pulsation. 

This description is of the classical pic- 
ture of an ambulatory patient with Buerg- 
er’s disease, or thromboangiitis obliterans. 
This syndrome is not confined to the lower 
extremities but is a truly systemic disease 
involving veins as well as arteries and may 
produce symptoms not only in any extrem- 
ity but in the viscera as well. I recall a fas- 
cinating patient of my intern years who had 
thromboangiitis obliterans, and as a result 
of adrenal artery involvement developed a 
full blown Addison’s disease or adrenal in- 
sufficiency. 

The pain in the lower extremity result- 
ing from thromboangiitis obliterans is 
called intermittent claudication.** Inter- 


** The term “claudication” denotes “to limp” and 
is derived from the name of the Roman Emperor 
Claudius, who was lame. 


mittent claudication following pain in the 
calf is the usual picture, but the patient 
who complains of pains in his feet is so 
easily given a local and structural etiology 
such as pes planus. But a careful history 
and examination may reveal the occasional 
instance of intermittent claudication as a 
sequel to thromboangiitis obliterans of the 
plantar and digital vessels. The clinical 
manifestations of T.A.O. (thromboangiitis 
obliterans) begin before the age of 50 years 
and most commonly antedate 40. T.A.O. 
is exceedingly rare in females and in non- 
smokers of cigarettes, but the old idea that 
it is also confined to the Jews is totally un- 
founded. This view probably arose from 
its original description by Buerger in 1908 
from the Mount Sinai Hospital in New 
York. In those days the great preponder- 
ance of patients of that hospital were Jew- 
ish. But today, we of course realize that the 
disease is not confined to any race or reli- 
gion. 

An almost identical picture is found in 
arteriosclerosis obliterans which involves 
the arteries of the lower extremities. But 
here the syndrome is found in much older 
adults, rarely under 50 years of age, usualiy 
over 60, in women as well as men, in non- 
smokers and smokers, and is more frequent 
among diabetics than non-diabetics. The 
addition of diabetes mellitus to peripheral 
vascular disease of any variety is an invita- 
tion to serious complications. But hyper- 
tension per se does not produce extremity 
symptomatology, and arteriosclerosis oblit- 
erans may cause quite severe peripheral 
vascular disease in the absence of hyperten- 
sion. 

A second form of arteriosclerosis must 
be carefully differentiated. An x-ray o! the 
lower limb is usually obtained in the pa- 
tient with pain and not infrequently cal- 
cification is reported in the large artery, 
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and all too often the patient who may be a 
young man is told he has serious peripheral 
vascular disease. Now it is true, there is 
peripheral vascular disease, but this is in 
the form of a medial sclerosis and calcifi- 
cation known as Monckeberg’s sclerosis. 
This almost never causes symptoms or 
trouble because the pathology is limited to 
the media of the arterial wall and does not 
encroach upon the lumen. Parenthetically, 
of course, Monckeberg’s sclerosis may be 
present simultaneously with arteriosclerosis 
obliterans. 

The pain due to arterial luminal narrow- 
ing or occlusion, whatever the pathogenesis, 
is the result of relative muscle ischemia. 
This agonized cry of muscle deprived of 
additionally necessary blood may occur in 
the myocardium, or in the viscus, or as we 
have been discussing, in the muscle of an 
extremity. 

Extensive discussion of therapy is not 
possible with our allotted time tonight, 
but a few important points can be empha- 
sized. Careful and detailed instructions to 
the patient as to care of his feet are invalu- 
able in preventing formation of ulcers and 
ultimate gangrene. Prevention of a lower 
limb ulceration is far simpler than the cure, 
and measures to be taken are avoidance of 
exposure to cold and particularly cold and 
wet conditions, employment of warm but 
not constricting footwear, extreme caution 
in trimming nails and corns, immediate 
treatment of any injury no matter how 
trivial, exercise such as walking short of 
appearance of pain, the use of small amounts 
of alcohol, and the interdiction of tobacco. 

Therapy such as paravertebral nerve block 
is most useful in relieving associated arter- 
ial and venous spasm following emboliza- 
tion to an artery or in venous thrombosis. 
As therapy for arteriosclerotic peripheral 
vascular disease, paravertebral nerve block 
and/or lumbar sympathectomy have not 
been very successful and a word of caution 
must be added. In the presence of an ulcer 


of the foot due to obliterative arterial dis- 
ease, interference with the lumbar sympa- 
thetic chain may result in sudden concen- 
trated pooling of venous blood in the af- 
fected area with consequent severe pressure, 
further embarrassment of arterial blood 
supply and subsequent gangrene. And fin- 
ally the use of the various vasodilating 
drugs are not attendant with too great suc- 
cess, for the generalized vasodilatation pro- 
duced may actually draw blood to the 
healthy area and therefore further deny an 
adequate supply to the diseased part. I do 
not altogether decry the use of these drugs, 
but only request caution in their use and 
attention to actual care of the feet. 

A third form of arteriosclerosis, mainly 
atherosclerosis, is found in the large arter- 
ies, the aorta and its branches. An inter- 
teresting syndrome is described which is 
due to obliterative disease of the aorta 
above or at its bification, or in one of its 
major branches to either lower limb and 
follows formation of a thrombus on an 
atherosclerotic plaque. A patient complains 
of pain in the hip or thigh on walking and 
all too often a diagnosis is made of arthritis 
and quite frequently an x-ray may no doubt 
reveal degenerative joint disease in an older 
age group, but careful questioning would 
reveal that the symptom is truly intermit- 
tent claudication and examination of the 
circulation would reveal loss of pulsation 
not alone of the pedal vessels, but of pop- 
liteal and femoral vessels as well. It is of 
more than academic interest not to miss 
this diagnosis of a Leriche syndrome, as it 
is called, for modern day surgery with aor- 
tic grafts may well be leg saving or life 
saving. 

Up to this point we have been describ- 
ing specific vascular diseases which while 
generalized, cause disturbances in the lower 
extremity. But even comparatively healthy 
arteries and arterioles may suffer sudden 
embolic occlusion. In peripheral vascular 
disease per se, pain is usually related to ef- 
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fort, although the patient with advanced 
peripheral vascular disease may awaken 
during the night with excruciating pain in 
his foot and is forced to hang his leg over 
the bed for relief. In extreme circumstances 
even this manoeuvre ‘begins to fail. But the 
sudden acute appearance of agonizing pain 
in the lower limb accompanied by pallor, 
coldness, numbness and loss of power, prob- 
ably connotes an embolic episode to an ar- 
tery, and in such a patient cardiac disease 
is almost axiomatic. A mural thrombus 
may have formed and embolized in a pa- 
tient who has had a myocardial infarction, 
and the use of anticoagulant therapy in 
these cardiacs probably appreciably lowers 
the percentage of such embolic episodes. 
The appearance of an embolus occluding 
perhaps a popliteal artery may be the first 
sign of the presence of a bacterial endocar- 
ditis, in which disease loose valvular 
thrombi have formed and frequently de- 
tach. The level below which the pallor, 
coldness and loss of pulsation occur deter- 
mines which vessels were occluded and de- 
termines the speed and type of therapy. 
Occlusion of a small vessel below the pop- 
liteal may not need surgery (embolectomy) 
particularly in otherwise healthy vascula- 
ture, since collateral circulation will usu- 
ally take over. However, diagnosis of, and 
removal of emboli to the larger vessels 
should be immediate for the preservation 
of life and limb. 

A dissecting abdominal aortic aneurysm 
may produce sudden severe pain in the 
lower extremity and may manifest itself 
variously. Pain in one or both lower ex- 
tremities, similar in nature to that of arter- 
ial occlusion is usual, or the pain may be 
neurogenic in nature and not accompanied 
by signs and symptoms of total lack of blood 
supply. The prognosis has been hopeless 
up to now because of lack of available 
therapy. But recent advances in vascular 
surgery is tackling this problem and with 
some hope. Of course the ultimate prog- 
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nosis is quite poor in most of the patieits 
with vascular accidents following arterial 
degenerative disease because the disease 
process itself remains and progresses. 

Before leaving the subject of arterial dis- 
ease, I should like to discuss nocturnal leg 
or foot cramp. These attacks of severe, ex- 
cruciating pain are usually in the calf but 
may attack the feet. They vary in frequency 
from rarely to several times a night. They 
occur in both sexes and all ages, and should 
be clearly differentiated from vascular dis- 
ease, since they are due to muscle spasm 
and not of an ischemic pathogenesis and 
can almost invariably be abolished by the 
simple expedient of five grains of quinine 
sulfate or a tablet of benadryl taken before 
retiring. Such nocturnal cramps of the 
lower extremities are exceedingly common 
during pregnancy and of course during this 
period, quinine should not be used and 
resort should be had to benadryl and an 
increase in calcium. 


Diseases of Veins 

When considering venous involvement 
of the lower extremities, the condition is 
usually local but the serious sequelae are 
systemic. The great danger far above and 
beyond the local venous syndrome is the 
dread sequel of pulmonary embolization. 
It is only about twenty years since it was 
fully realized that such an event was not 
limited to post-operative situations. The 
classic description was a sudden appearance 
of fatal embolization to the lung on or 
about the tenth day following a major op- 
eration. Today we don’t wait for such dire 
events. Part of the routine of surgical 
rounds on post-operatives is examination of 
the legs for evidence of phlebitis and initia- 
tion of anti-coagulant therapy when indi- 
cated. The early ambulation of post- 
operative patients has been of additional 
aid in reducing morbidity and mortality 
related to venous thrombo-embolism. 

We have also learned that this involve- 
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ment in the lower extremities is not limited 
to surgical patients. Medical or non-post- 
operative instances are relatively frequent 
if one is aware of the condition. Often they 
appear idiopathic but careful history taking 
will usually reveal some traumatic incident, 
however trivial, which could set the fire. I 
recall the case of a man in his thirties sent 
to the hospital as a probable coronary ar- 
tery disease because of six weeks of recur- 
rent episodes of cyanosis and dyspnea. The 
entire work-up, including repeated electro- 
cardiograms had been negative. Careful 
physical examination discovered the right 
calf to be a bit warmer and thicker than 
the left and questioning revealed he had 
tripped over a barrel and bumped his leg 
a few days prior to the onset of his illness. 
He was found to have an extensive venous 
thrombosis extending into the right com- 
mon iliac vein from which multiple emboli 
obviously had been continually separating 
and reaching the lungs. But any bedridden 
patient, or anyone with a debilitating ill- 
ness is prone to develop a phlebitis without 
distinct trauma interceding. 

Now I have been using the term phle- 
bitis freely. Actually we should distinguish 
between a thrombophlebitis and phlebo- 
thrombosis, and theoretically it is the latter 
condition in which a clot is most likely to 
be floating free and prone to embolize, 
while the phlebitis being inflammatory, is 
adherent and not so hikely to break off and 
travel. It is difficult to draw a fine patho- 
logical dividing line between pure phlebo- 
thrombosis and thrombophlebitis. It is 
rather more important to distinguish be- 
tween superficial and deep vein syndromes. 
The superficial type, where one palpates a 
tender inflamed cord and where there are 
no deep calf signs, is best treated with anti- 
biotics, elastic bandages, and encouraged to 
walk. The deep vein syndrome is a danger- 
ous form from which embolization to the 
lungs most likely originates. Here more 
dramatic measures must be taken and a 


choice made between anticoagulant therapy 
or vein ligation or both. 

Thrombophlebitic syndromes in the 
lower extremities are most frequently local 
in origin but have systemic sequelae. The 
opposite obtains in the condition called 
phlebitis migrans. Recurrent phlebitis in 
small and large veins and appearing in one 
or more limbs, is mainly significant of two 
situations. Itis part and parcel of thrombo- 
angiitis obliterans since in that disease, both 
venous and arterial pathology is found. In 
the absence of local causes or of thrombo- 
angiitis obliterans, phlebitis migrans as- 
sumes an ominous cast, for then we must 
search for malignancy, and ovarian or pan- 
creatic neoplasm will usually be discovered, 
clinically or at post-mortem. 

Polycythemia vera, although a hemato- 
logical disease, may cause extensive venous 
thromboses and go on to gangrene and ne- 
cessitate amputation. Thrombotic throm- 
bopenic purpura, a rare but interesting dis- 
ease, may also cause thromboses of veins of 
an extremity. 


Diseases of the Central Nervous System 
There is hardly a central nervous system 
disease that is not manifested to some ex- 
tent by signs or symptoms in the lower limb. 
A very common complaint and usually re- 
ferred to by the patient as ‘‘pins and 
needles” is the symptom of paresthesia. 
This symptom invariably points to an af- 
fection to the sensory portion of the nerv- 
ous system, peripheral or central, and is 
never of extra-neural origin. In the pres- 
ence of this system, even discovery of pe- 
ripheral vascular disease as is common in an 
older patient, particularly, should not di- 
vert from the search for a neurological 
cause. The manner in which paresthesias 
are produced is important. The common 
and almost always benign variety occurs 
following long continued pressure, such as 
prolonged sitting on a sharp edge of a 
chair; and the resulting sciatic nerve pres- 
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sure causes the well-known “foot asleep” 
syndrome. But when tingling sensations 
occur in one or both lower extremities for 
no apparent reason, then organic nerve in- 
volvement is present and determination as 
to the peripheral, root or spinal cord site 
must be made. An important example is 
tingling in the crural areas, and perhaps 
along the medial aspects of the thighs, evok- 
ing suspicion of a corda equina tumor. 

The patient may complain of pain in 
one or both lower limbs. The location of 
the pain may be misleading and only care- 
ful investigation will discover the cause. 
For instance, the pain of a cord tumor or 
a discogenic disease of the spine although 
frequently of a general sciatic distribution, 
is apt to be very limited depending upon 
the section of nerve incurring the pressure. 
I recall a patient with a persistent pain in 
her ankle, in whom suspicion was eventu- 
ally centered on her spine because a history 
was obtained of aggravation of the pain on 
bending and coughing. Physical examina- 
tion revealed an absence of the ankle jerk 
on that side and at operation a herniated 
nucleus pulposus between L-4 and 5 was 
removed. 

The systemic origins of neuritides of the 
lower extremity and therefore the causes 
of many of the local syndromes are legion; 
diabetes mellitus, vasoular diseases such as 
periarteritis nodosa, alcohol, lead, and other 
toxins, systemic infections such as diph- 
theria and herpes zoster, and avitaminosis 
as in beri-beri, are but to mention a few. 

Along with pain and paresthesias, dis- 
turbances in motor functions of course are 
very notable. A patient may complain that 
he has noted dragging of a foot, or easy 
tripping. This may be an early sign of 
multiple sclerosis or of a mild cerebral ac- 
cident or particularly in a child, poliomye- 
litis. Disturbances in motor function related 
to the lower extremities are manifested 
most characteristically in the patient’s gait 
and a great deal can be learned by simple 


observation of the gait. For example, the 
first signs of cerebellar disease or cerebellar 
tumor may be ataxic or stumbling gait. 
The wide sweeping of a lower limb follows 
recovery from a cerebral vascular accident 
and is a result of the hemiplegia. The “high 
steppage” gait was seen much more fre- 
quently in the days prior to modern anti- 
syphilitic therapy, for since then there has 
been a sharp decrease in the number of pa- 
tients with tertiary forms of syphilis, namely 
tabes dorsalis and general paresis. How- 
ever, the “high steppage’’ is still seen fol- 
lowing peripheral neuritis which may occur 
as a sequel to alcohol or lead poisoning. 
Coincidentally, with the lack of patients 
with the “high steppage” of tabes dorsalis 
there is also absence of the classic “lightning 
pain” of the tabetic. Any form of pe- 
ripheral neuritis will frequently have asso- 
ciated with the motor loss, severe pain 
symptoms. 

While deformities of the feet are com- 
monly considered of local origin, as per 
example, equino varus conditions, there 
are two important foot syndromes which 
are associated with a systemic central nerv- 
ous system disease. One is Friedreich’s he- 
reditary cerebellar ataxia where a spastic 
foot deformity may be difficult to distin- 
guish from congenital club foot; and an 
attack of paralytic pohiomyelitis also fre- 
quently leaves as its calling card a vari- 
ety of paralyzed muscle or muscles, and a 
flail foot is far from rare. In line with this, 
let us hope that the apparently excellent 
results of the Salk vaccine will banish for- 
ever any new cases. 

We have been considering only the cen- 
tral nervous system and mention should be 
made of two interesting varieties of auto- 
nomic nervous system disease, namely cau- 
salgia and Raynaud’s phenomenon. Both 
entities are more commonly in the upper 
extremities but do occur in the lower. The 
underlying pathogenesis is somewhat simi- 
lar in each syndrome, being in the nature 
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of an exaggerated vasomotor response. In 
causalgia, there has been a previous injury 
the site of which becomes a sensitive area. 
When this area is disturbed, by the lightest 
touch, a sequence of stimuli converge in 
the spinal cord internuncial pool, and a 
vicious arc is set up pouring noxious im- 
pulses through the efferent nerves, includ- 
ing the autonomic, and causing the intol- 
erable burning pain in the limb. Raynaud's 
phenomenon is essentially idiopathic and 
the stimulus setting up the neuron arch is 
usually a lowered temperature and the re- 
sult is a train of symptoms in the fingers or 
toes of pain and changes of color through 
white, blue, and red until normalcy fi- 
nally returns. In each type benefit may be 
obtained by paravertebral sympathetic 
block, or if necessary sympathectomy, for 
the vessels themselves are basically healthy 
but irregularly stimulated, and removing 
the sympathetic chain breaks the arc. While 
Raynaud’s phenomenon is associated with 
cold, it should be distinguished from the 
syndrome of paroxysmal hemoglobinuria 
due to cold, in which severe pain, ulcera- 
tion and even gangrene of the toes may oc- 
cur following prolonged exposure to lower 
temperatures. The etiology in the latter 
syndrome is not basically vascular or neu- 
rogenic but actually due to red blood cell 
hemolysis. 


Edema 

A local condition in the lower extremities 
which is so often of systemic origin is 
edema. Ths is not a disease but a symptom, 
and one of the most common complaints 
associated with the lower extremities. While 
it is a local condition its origin is commonly 
systemic or distant from the lower limb, 
and the prognosis of edema may vary from 
completely benign to that of gravest im- 
portance. 

The most common variety of leg edema 
is the simple dependant form which is not 
related to systemic disease and need not be 


dwelled upon further. Also edema caused 
by cellulitis, varicose veins, and phlebitis, 
being of local origin, need only be men- 
tioned in passing. 

When we have decided that edema of the 
legs is not of local origin we then must 
search for its systemic etiology. I recently 
encountered an interesting case that on the 
surface seemed to be a bilateral lymphan- 
gitic edema with severe pain. It was not a 
clear cut situation and a biopsy of the leg 
revealed a polyarteritis nodosa. Here the 
involvement of the circulation and nerve 
caused local edema and pain, and were the 
first manifestations of a distinctly diffuse 
disease. 

Is edema bilateral or unilateral? If bi- 
lateral, is it essentially equal in extent? It 
is rarely unequal (remember we are speak- 
ing of distant causes) except to a minor de- 
gree, unless due to thrombosis of, or pres- 
sure upon, or invasion of the large venous 
trunks, such as the iliacs by neoplasm. 

The edema of pregnancy may be due to 
abnormal pressure of the uterus and con- 
tents, although in pregnancy, it is also of 
great importance to be certain the edema 
is not a sign of toxemia. 

Having established that the edema is not 
of local or pelvic or associated venous ori- 
gin, what do we look for then? The type 
and extent of the edema should next be 
determined. For example we must consider 
myxedema, which is not well named, for 
here we have swelling of the lower extremi- 
ties as part of the generalized syndrome, but 
it is not a true edema. Classical edema is 
due to transudation of fluid out of the cir- 
culation into the tissue spaces. Myxedema 
is really an actual infiltration of the tissue 
spaces with a myxomatous substance and 
examination of the leg highlights this dif- 
ference, since in myxedema one does not 
produce pitting and the tissues are thick- 
ened and brawny. Other varieties of non- 
pitting edema are found in lymphangitic 
diseases with resultant lymphedema. To 
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a certain extent the chronic “milk leg” fol- mechanism has been considered to be hypo- 
lowing pregnancy is a local lower extremity proteinemia, due to persistent large scale 
situation, but very likely begins in the albuminuria. The loss of large amounts 
pelvis. of proteins in the form of albumin causes 
Elephantiasis of the legs following filarial a change in the osmotic relationship be- 
infection is not unknown in these climes tween the circulating extra-cellular fluid 
since World War II saw veterans returning and the interstitial fluid with the resultant 
from prolonged sojourns in the endemic loss of water into the tissues and the de- 
areas of the South Seas, and this disease velopment of edema. 
should consequently be considered. It is of vital importance to be certain 
A rather rare but interesting generalized whether the edema is cardiac or renal, as 
disease that also affects the legs is Buschke’s the therapy will depend on the decision. 
disease, or scleroderma adultorum. Here Both factors may be co-existing and one 
too we have thickened subcutaneous tissues must remember that congestive heart fail- 
due to actual changes rather than simple ure frequently causes albuminuria in the 
water-logging. The disease has a benign absence of nephritis. 
course and should be distinguished from —_ Cirrhosis of the liver having progressed 
scleredema which is one of the serious to the stage of ascites often precedes the 
mesenchymal diseases. leg edema as well, partly as a result of in- 
Having determined that we are dealing creased intra-abdominal venous pressure, 
with typical bilateral pitting edema, in the and partly a hypoalbuminuric state. 
majority of instances we will be handling Drugs may produce edema of the lower 
either cardiac or renal etiologies. The diag- extremities and the awareness of this is 
nosis may ‘be somewhat difficult and we will quite important these days since the cortico 
have to depend upon histories and physical and _ prednisteroid hormones, estrogenic 
findings, other than the edema for the type hormones, and butazolidin are all capable 
and extent of the latter does not differ. of initiating edema. Finally, allergic syn- 
The etiology in cardiac failure is as yet not dromes may cause edema, the most serious 
100 percent clear. For many years experts being a generalized angioneurotic state in 
have debated the relative merit of the for- which case the leg edema is rather unimpor- 
ward and backward failure theories. The tant relative to the laryngeal involvement. 
forward theory maintains that due to myo- 
cardial failures there is a diminished car- Diseases of the Skin 
diac output which brings about relative Alterations in the skin in the lower ex- 
renal ischemia and consequent salt edema. _tremities often indicate systemic disease but 
Backward failure believes that the failing enumerating all skin diseases with mani- 
heart cannot propel all the blood and there- __festations in the lower limbs would be a 
fore is a backing up into the venous system complete book. Nevertheless a few high 
with hypervolemia and stasis and the in- spots are worthy of consideration. Of first 
creased hydrostatic pressure then brings importance is whether an eruption on the 
about the edema. As is so often the case, _ legs is really part of a generalized eruption. 
the correct or current view is emerging as Then the actual anatomical locations of 
a combination of both factors, that of salt the exanthem should ibe determined, that 
retention and hydrostatic pressure acting is, whether it is beneath, within, or upon 
synchronously. the skin. For instance the hemorrhage of 
True renal edema is found in the neph- scurvy is actually subperiosteal and subcu- 
rotic stage of glomerulo-nephritis. The taneous and is seen through the skin. The 
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bleeding of hematological diseases such as 
purpura hemorrhagica is intracutaneous. 
The petechiae of subacute bacterial endo- 
carditis and of meningococcemia are within 
the skin but discretely so, and are bacterial 
infarctions. Insect bites may be somewhat 
hemorrhagic and may yet be said to be 
upon the skin. 

Whether pruritus is present is often of 
diagnostic importance. Syphilis can mimic 
anything and secondary lues may cause a 
marked eruption, but pruritus never occurs. 
A symmetrical form of eruption with pru- 
ritus can often be traced to an allergic re- 
action, and the shoe dye is not a rare cul- 
prit in this regard. The eruption of the 
contagious diseases must be differentiated 
and chicken pox is the only one becoming 
pruritic to any remarkable extent and this 
is practically diagnostic. The appearance 
of warm, ‘painful oval swellings on the legs 
may at first glance be considered hives or 
urticaria. The marked tenderness and al- 
most absent symptoms of pruritus and the 
gradual discolorations as of a bruise, dis- 
tinguishes erythema nodosum. The etiol- 
ogy in this syndrome may not be uncovered, 
but many authorities believe that it usually 
denotes a tuberculous infection. It is found 
nevertheless in such conditions as acute 
ulcerative colitis. Other investigators feel 
that it may be related to the. rheumatic 
fever syndrome. Less common but more 
serious are such lesions as leukemic and 
lymphomatous infiltrations, Kaposi cell 
tumors, and mycosis fungoides. 

The darkening of the skin in Addison's 
disease is likely to be found over the knees, 
heels, and skin creases, for it is most appar- 
ent over pressure points or where the skin 
is exposed to light. (The latter is not com- 
mon in the lower limbs.) The bronzing of 
hemochromatosis is more generalized and 
uniform and is associated with diabetes mel- 
litus. Hence the classical name of “bronzed 
diabetes.” 

A recent personal experience is perhaps 


of interest. A patient returned from a holi- 
day trip to the West Indies and had noted 
several healing superficial ulcerations on 
her leg, and one larger and deeper and in- 
dolent ulcer on the right ankle with marked 
surrounding cellulitis and edema and not 
too much pain. Although sand fly bites 
were likely, I was somewhat suspicious and 
ordered a dark field and blood serology. 
Unfortunately she had been given antibio- 
tics for 24 hours and a direct examination 
revealed only proteus vulgaris. The Kahn 
test though was 2 plus. I believe this pa- 
tient may have secondary lues or very pos- 
sibly yaws, both of which of course are 
caused by close spirochetal relatives. 

The presence of an ulceration of the 
lower extremity, frequently of a big toe, or 
of the heel presents a serious problem. 
Most commonly it is found in peripheral 
vascular disease, whether thromboangiitis 
obliterans or arteriosclerosis, and the status 
of the peripheral circulation must be forth- 
with determined. The presence or absence 
of diabetes mellitus is of vital importance 
for all the therapy in the world will not 
heal a vascular ulceration in the presence 
of uncontrolled diabetes, and gangrene may 
well ensue. A more benign type of chronic 
ulcer of the lower extremities in vascular 
conditions occurs in Raynaud's disease. 

But if we have determined that neither 
peripheral vascular disease or diabetes mel- 
litus exists, what other etiologies are there? 
There is the possibility of a draining uric 
acid deposit and the diagnosis is relatively 
easy since the material spread on the slide 
under the microscope is characteristic of 
the uric acid crystals and consequently the 
diagnosis of gout is made. A careful bac- 
teriological investigation of the ulcer is im- 
portant and may distinguish the painless 
non-healing ulceration of leprosy from a 
trophic neuropathic lesion such as syringo- 
myelia. I personally have seen three cases 
of leprosy in New York City and two of 
these had been sent to the hospital as syrin- 
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gomyelia. In any event the result of a bac- 
teriological study and if possible sensitivity 
studies enables one to correctly choose the 
proper antibiotic for best therapeutic re- 
sults. Finally as is too often the case, the 
diagnosis of a non-healing skin lesion may 
have to be made by way of biopsy. This 
procedure is of course vitally important in 
ruling out or proving the presence of un- 
derlying neoplastic disease. 

I previously mentioned polyarteritis no- 
dosa. This is one of the number of fascinat- 
ing diseases that have been labeled the 
collagen diseases, but are more correctly 
connective tissue or mesenchymal diseases. 
Tightening and thickening of the skin as- 
sociated with pain and even involving the 
joint areas are found in the legs and else- 
where in scleroderma. A dermatitis of the 
leg associated with marked muscle tender- 
ness raises the suspicion of dermatomyo- 
sitis, another diffuse connective tissue dis- 
ease, and the diagnosis usually must be 
confirmed by biopsy. Lupus erythematosus 
disseminatus, rheumatoid arthritis, and 
rheumatic fever are three other well-known 
mesenchymal diseases. 


Diseases of the Locomotor System 


I shall not discuss rheumatoid arthritis, 
osteoarthritis, etc. Realizing of course their 
marked association with manifestations in 
the lower extremities, I should only like to 
mention several systemic diseases which 
may cause bony pain, and/or deformity. 

An unexpected leg fracture following 
minimal violence may be caused by hyper- 
parathyroidism and the associated geneial- 
ized osteitis fibrosa cystica. A_ similar 
pathological fracture may be due to met- 
astatic bone malignancy. Gradual enlarge- 
ment of the toes and feet associated with 
similar changes in the fingers and hands 
may be due to hyperpituitarism (or acro- 
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megaly), or to Paget's disease. Clubbed 
toes usually accompany clubbed fingers 
and may be congenital or found in sub- 
acute bacterial-endocarditis, or may De a 
pulmonary osteoarthropathy. In the latter 
case, the arthropathy may actually precede 
all other symptoms of a primary pulmonary 
neoplasm and may be the means of an 
early diagnosis, early operation, and _ per- 
haps be life saving. 

Other generalized diseases, particularly 
of the reticuloendothelial system, such as 
Gaucher’s disease, invade bone and causc 
severe pain. Metastatic invasion of bone 
as in metastasizing breast carciroma also 
occurs. In all the above diseases one is apt 
to pass them off as an osteoarthritis unless 
a high index of suspicion always exists. 

The title “Manifestations in the Lower 
Extremities of Systemic Diseases” ranges far 
and wide through the field of medicine. 
I know I have only touched upon it. I have 
of necessity had to be cursory and brief 
because of the enormity of the subject. 1 
may say that I enjoyed the challenge and 
I sincerely hope that what I havé said to- 
night has been interesting and stimulating. 
I am very grateful and honored to have 
been asked to deliver this address. 

6 East 86th St. 
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SOME SOCIAL PSYCHOLOGICAL ASPECTS OF THE CARE OF 
THE AGED IN THE PODIATRIST-PATIENT RELATIONSHIP* 


(The observations and conclusions drawn 
here are based on two years of experience 
with the Golden Age Department of the 
Jewish Community Centers of Chicago and 
concurrent academic work in the field of 
social group work at the University of 
Illinois, an M.A. in Social Science from the 
University of Chicago, and work in the 
Human Relations Laboratory at the Uni- 
versity of Chicago.) 

The organization of this paper will con- 
sist first, of several pertinent definitions, 
then various characteristics of the aged 
together with specific practical deductions 
and suggestions that follow from these char- 
acteristics, and lastly some literature that 
may be of use to the practitioner in his 
professional and (perhaps) personal life. 

The field of social psychology is a broad 
one covering “the scientific study of the 
behavior of the individual as related to 
other individuals. It is concerned with the 
individual in the group situation.”! (It 
must be noted that this allows much over- 
lapping between psychology and sociology; 
however, this blurring of lines is organic 
reality.) A “group” can be defined as any 
two or more people in psychic or socially 
meaningful interaction.” 

The word “aged” is laden with personal 
as well as shared meaning for each individ- 
ual. Generally, it is used to identify those 
over 65, with full recognition that worlds 
of differences exist among people over this 
age socially, physically, and _psychologi- 
cally. 

The importance of podiatry to the aged 
could scarcely be questioned in view of 
the greatly increased emotional and physi- 
cal problems that ensue with the aging 
process, such as loss of tissue protection 


*Presented at the N.A.C. Annual Meeting, Chicago, 
Illinois, August, 1957. 
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under weight-bearing areas and subsequent 

increase in walking problems, slower heal- 

ing time, diabetes, etc. Emotional prob- 

lems, particularly an increased concern with 

bodily processes, also occur. Thus an inter- 
est in podiatric care is natural. 

Of note to the podiatrist is the greater 
concern over the digestive processes; treat- 
ment that would increase use of internal 
medication, or some dietary aspect such as 
vitamin therapy would meet strong psycho- 
logical internal needs. Again, it is impor- 
tant to free the individual from those 
phenomena that reduce his energy even 
further than the already lowered level con- 
comitant to aging. Alleviation of tension, 
both physical and mental, is thus helpful 
to one’s aged patients. 

In the doctor-patient relationship, many 
factors useful in treatment exist once the 
practitioner is aware of them. With decreas- 
ing economic functions, the roles of the 
older person in our society changes. His 
feelings of uselessness increase as his old 
dominant relationship with his children 
gradually and subtly changes and the de- 
pendency relationship is reversed. Needless 
to say, this alteration is catastrophic to the 
personal-social orientation of the human 
being. 

This increased dependency can be seen 
acted out in the geriatric patients’ relation- 
ships with the doctor. Their resentment 
at feeling this greater dependency may be 
translated into expressions of peevishness, 
shorter temper, more demands made on the 
time of the doctor and other trying be- 
havior. The podiatrist who understands 
and accepts this and realizes that his role 
transcends that of a purely (as if this exists) 
physical minister is on the road toward 
effectively helping his patients. 

He can try to help the geriatric patients 
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to maintain their physical-psychosocial in- 
dependence with podiatric care as well as 
encouraging them to be active, and to take 
an interest in many things, particularly 
their social life. “Activity is life.”4 The 
practitioner may possibly help prolong his 
older patients’ lives and maintain their 
personality structure by encouraging 
activity. Thus encouragement of walking, 
of moderate physical action as well as men- 
tal and social participation may help his 
patients. 

Another aspect is that he can recognize 
expressions of these fears and needs, and 
of fear and rage at old age. Where fears 
of disease and overconcern with the body 
exist, the podiatrist can help by encourag- 
ing (and even participating in) the estab- 
lishment of medical lectures, forums, and 
discussion groups. 

As “senior” patients become more de- 
pendent (this does not preclude younger 
patients) , they may find it difficult to com- 
plete treatment as this severs physical and 
emotional ties with the podiatrist. They 


may feel particularly threatened if the doc- 
tor should observe that treatment will cor- 
rect the problem since their “wish” is not 
to break off this relationship. These 
people will be in conflict about accepting 


corrective treatment. While some will 
insist upon palliative treatment, others 
with this problem who undertake treat- 
ment do so with great anxiety. Such an 
attitude, of course, is most baffling and 
frustrating to deal with even on conscious 
levels. 

The doctor, once he has some certainty 
that this may be motivating his patient, 
can suggest that even with corrective treat- 
ment the patient must be sure to come to 
the office periodically for treatments and he 
might work out a schedule of such visits at 
that time using the anxiety of the patient 
as one of the indices in the determination 
of the spacing of the visits. Another patient 
reaction might be fear to admit that a 


PODIATRY ASSOCIATION, Jury, 1958 


problem exists, for to recognize this implies 
portents of treatment, or of deterioration. 
Sensitive understanding is useful and help- 
ful in dealing with these and other 
problems. 

There are several approaches that might 
be useful in dealing with such a reaction. 
One of the first is that if a patient becomes 
upset and refuses to recognize a problem, 
the doctor might not pursue the matter 
any further, since to do so might lead to 
further anxiety by the patient. He can 
then wait for the patient to return to the 
point, which he may do after a while. How- 
ever, the patient may even need several 
visits to move back to dealing with this 
problem. Another possibility for helping 
the patient might be to indicate the fre- 
quency of his condition among other 
people. Another action might be to com- 
ment on the relative ease of treatment the 
condition requires. If, however, the treat- 
ment is long and difficult, this may not 
be the time to deal with this problem. 

Many other areas could be mentioned. 
There is the patient who is unable to ask 
for help or who doesn’t want to ‘because 
he feels he is thus becoming more de- 
pendent and is greatly troubled by this. 
Meeting this situation by indicating that 
treatment will help the person ‘become 
more independent is one solution. 

Today’s paucity of time precludes con- 
sideration of one of the most important 
phenomena of the doctor-patient relation- 
ship, the interview. No podiatric educa- 
tion is complete without heavy emphasis 
on the art of interviewing the patient, talk- 
ing with him to discover his real problems, 
etc. To facilitate this, some monographs 
are included in the bibliography. Of special 
note is Garrett's, which has been of great 
help to those who have perused it care- 
fully and have used its dynamic insights. 
4176 Clarendon 
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PRESIDENT'S MESSAGE 
A Call to Action 
THIs SPECIAL MESSAGE is being substituted for the one previously prepared and 
is being written just prior to going to press. This revision is a result of an 
emergency situation, the extent of which has become apparent only in recent days. 

Within the last several weeks, an unfortunate sequence of events at Temple 
University has crystallized by a decision of the administration of the University 
not to matriculate a freshman class in the fall of °58. We hope this will be the 
last year in which this occurs. All the alumni, from the first class that convened 
in the fall of 1915 to the present student body, must rally to provide immediate 
support. 

Our profession very much needs this university-afhliated school and certainly 
the vast American public requires the services of those foot physicians whom it 
could train. We, the profession, would be remiss in our professional responsi- 
bility if we allow this grievous situation to remain unchanged. The time has 
come for all of us to subordinate all of our differences in all areas of disagreement 
and to concentrate all of our constructive resources and energy upon the con- 
tinuance of this important institution of training. Further, we must recognize 
that all of our schools are threatened by similar assault and we must devise ways 
and means of securing their stability. 

It is the view of your President that the school situation should occupy the 
major portion of the time and energy of all of our Executive Council, the 
members of the House of Delegates, State Officers and all College Alumni, It 
would be sad irony indeed if, after having begun to secure ourselves from the 
threat of economic strangulation, our professional existence were to wither as 
a result of academic castration. 

Your President recognizes that there is no easy solution to this problem. It 
is his calculated conviction, however, that if each and every member of our 
profession will dedicate even a small portion of himself and his resources to 
the resolution of this fundamental problem, we shall not fail. 

It has long been established that a profession, like any other living organism, 
must either grow and develop or it will wither and perish. Professional growth 
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is, of course, not possible without academic institutions of increasing and ex- 


panding standards, Our schools, and only our schools, can establish for us the 
successively higher plateaus necessary to achieve our professional aspirations. 
It must now be obvious to everyone that we are faced with an emergency 
situation. It must be further obvious that, as there is no substitute for victory 
in war, there can be no substitute for growth in a profession. We must 
either establish the means of growth or we will most assuredly succumb to the 
peril confronting us. The time for action is now! The need for action is now! 

It is hoped that the forthcoming convention will devote itself to the problem. 
Every practitioner who can possibly attend this convention should make every 
attempt to do so. Never before in our history will the actions of our deliberative 
body have such a profound effect upon all of us. 

We are confronted with a challenge. Let us meet it with dedication and unity. 


Jonas C. Morris, D.S.C. 


When Dr, Jose Romeo-Garcia from San- 
turce, Puerto Rico, said that he came all 
the way to the National Convention in 
Chicago last year to learn about new tech- 
niques, I could not help thinking about 
the members living within a few hundred 
miles of the convention site who fail to see 
the showcase of our profession. How easy 
it will be this year for everyone to attend 
the greatest convention ever planned, to 
be held in Washington, D. C., the hub of 
the nation, to which all transportation 
lines are quick and convenient. 

New things are happening each year 
that make your accepted techniques obso- 
lete. Although you may have been a 
most alert doctor five years ago, you could 
now be far behind the times unless you 
have attended scientific meetings yearly. 
If you are able to return to your practice 
from the Washington Convention with the 
confidence to apply new methods, it will 
be well worth the trip. 

Elsewhere in this issue the scientific 
features of the program are given in detail. 
Study the topics and I am sure that you 
will be able to find some practical work- 
shop or event that will be a real asset in 
your practice. 

Without a doubt the greatest feature of 
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the program is the COLOR TELEVISION 
PROGRAM that will originate at the 
Walter Reed Army Medical Center and be 
projected theater-style in the meeting halls 
via closed circuit. There are two color TV 
sessions. The one session covers surgical 
and non-surgical techniques for incurvated 
nails. Close visual demonstration of the 
exact procedure will be shown. Part of the 
demonstration will advise which of several 
procedures should be elected in a specific 
case. The other session is devoted to the 
topic of orthopedic surgeon and the podia- 
trist-chiropodist as a team. Illustrated cases 
for referral to the orthopedic surgeon will 
be demonstrated, including indications for 
referral, how to proceed and how you may 
assist your orthopedic surgeon in these 
cases. 

vart of this demonstration will illustrate 
post-surgical follow-up by the podiatrist- 
chiropodist and other cases referred to him 
by the orthopedic surgeon or other mem- 
bers of the medical profession. 

The Annual National Convention has 
advantages that no other meeting can offer. 
Those attending come from every state 
in the union and from other countries. 
The scientific program is chosen from the 
best programs of all of the regional and 
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state meetings plus new and original offer- 
ings that seek national recognition. All of 
the outstanding practitioners are seen at 
the national convention year after year be- 
cause they know that it pays to attend. Here 
you can fraternize with the men whose 
papers you have read in the JOURNAL 
so that you may discuss points about which 
you may want more information. Distances 
are bridged by a common marshalling 
ground. 


In discussing the many advantages in 
attending a national meeting we seldom 
mention the main reason for holding an 
annual meeting. Basically, the assemblage 
is called together to chart the course of our 
profession and discuss its problems through 
the deliberations of our House of Delegates 
and the reports of our executive officers, 
councils, committees, and affiliated organ- 
izations. If you are interested in preserv- 
ing the democratic nature of our profes- 
sional system of government you should 
make it a point to attend the House of 
Delegates for then you will be an informed 
member, able to project your views regard- 
ing the issues when you return to your 
respective state society meeting. 

Another important activity should be a 


systematic visit of the commercial exhibits. 
There is much to be learned by inspecting 
the products that are offered for your 
professional use, and listening to the ex- 
planations given by the highly trained 
representatives. Many new products and 
techniques are shown in the commercial 
exhibits that are eliminated from the scien- 
tific programs due to commercial implica- 
tions. Consequently, it is imperative to 
spend time in this area to become informed. 
These demonstrations are particularly in- 
formal and instructive. 
This year we have another treat in store. 
Washington is the site of our National 
Headquarters Building and everyone 
should make a visit to this property which 
is taking shape as an effective office build- 
ing and housing for the William J. Stickel 
Memorial Library. 
I shall look forward to greeting you in 
August at Washington. 
Felton O. Gamble, D.S.C. 
For the Convention Sub-Committee of 
the Executive Council 

R. K. Locke, D.S.C., Chairman 

F. O. Gamble, D.S.C. 

E. G. Kaplan, D.S.C. 


CONVENTION ISSUE 


This issue of the Journal has been “held up” ten days in order that we could 


bring you, on the following pages, the complete program of sessions, meetings 
’\ and events of our 1958 annual meeting. We feel certain you will agree that 
this is the most outstanding and worthwhile meeting you have attended. The 
size of the program section has made it necessary to eliminate most of our regular 


features. 


The 1957 House o: Delegates amended our organization’s Constitution so that 
henceforth we shall be known as the American Podiatry Association, but also 
directed that the National Association of Chiropodists’ charter be protected for 
our exclusive use. Our legal counsel advises us that for this reason our business 
sessions must act for both associations until constitutional changes make this 


unnecessary. 
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Forty-Sixth Annual Meeting 


THIRTY-NINTH ANNUAL SESSIONS | 
OF THE 


HOUSE OF DELEGATES 


National Association of Chiropodists 


SHOREHAM HOTEL, WASHINGTON, D. C. 
AUGUST 22-26, 1958 
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‘WELCOME .TO. WASHINGTON 
The Nation's Capital 


Washington is one of the world’s most beautiful cities, with many attractions 
for the visitor to enjoy. Its shrines, monuments and public buildings, its delight- 
ful parks, theatres, concerts and art exhibits, all afford pleasure. And here 
too, the visitor, whether tourist or convention delegate, feels the impact of 
history, past and in the making. 

The site of the Nation’s Capital was chosen originally in 1791. George Wash- 
ington, the country’s first President, elected Major Pierre L’Enfant, French 
engineer, to draw up a plan for the projected capital. The city was established 
in 1800, with Washington, Jefferson and Madison having selected the designs for 
most of the public buildings. 

Many of the public buildings, old and new, have been concentrated in a com- 
paratively small area at the city’s south end, between Pennsylvania Avenue and 
the south side of the Mall. The broad Mall runs from the Lincoln Memorial, at 
Memorial Bridge over the Potomac River, east to Capitol Hill, imposingly 
crowned by the domed Capitol. Not quite halfway between the Lincoln Memorial 
and the Capitol, on a slight eminence, rises the. mighty obelisk of the Washing- 
ton Monument. Here is a transverse axis from which the White House can be 
seen across the Ellipse on one side, and the gleaming white temple of the Jefferson 
Memorial, across the Tidal Basin on the other. 


: 
The Capitol 
- ‘ANI 
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Senator Alan Bible, Chairman 
United States Senate District Committee 


TO THE MEMBERS OF THE AMERICAN PODIATRY ASSOCIATION 


As United States Senator from Nevada, during February of this year, it was 
my pleasure to have Las Vegas, Nevada, serve as host to the Annual Meeting of 
the American College of Foot Surgeons, an affiliated organization of the Amer- 
ian Podiatry Association. 


As Chairman of the United States Senate District Committee and unofficial 
“Mayor” of the District of Columbia, it is now my pleasure to invite you to 
attend the 1958 Annual Meeting of the American Podiatry Association to be 
held here in Washington during the month of August. 


‘he theme of your meetings—Youth Fitness—is most appropriate at this time 
in keeping with the important objectives of the President’s Council on Youth 
Fitness. If, at all possible, 1 will be delighted to be with you during some of 
your scheduled functions, I trust that your meetings and scientific sessions will 
be most fruitful. Also, I hope that your stay in the Nation’s Capital will be most 
enjoyable. 
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OFFICERS OF THE A.P.A. AND EXECUTIVE COUNCIL 
Dr. Jonas C. Morris, President : 
108 W. Merchant Street, Audubon, N. J. 
Dr. George E. Guenzler, President Elect 
302 Smith Building, Freeport, III. 
Dr. Marvin W. Shapiro, Vice President 
1059 Spitzer Building, Toledo, Ohio 
Dr. Marvin D. Marr, Vice President 
204 Paramount Building, Cedar Rapids, lowa 
Dr. Felton O. Gamble, Retiring President 
1888 N. Country Club Road, Tucson, Ariz. 
Dr. Morse K. Upshaw, Jr. Dr. Alec C. Levin 
511-13 Lamar Life Bldg., Jackson, Miss. 1835 Eye St., N.W., Washington, D. C. 
Dr. Raymond K. Locke Dr. Harry I. Horowitz 
134 Engle Street, Englewood, N. J. 30-96 Steinway St., Astoria, L. 1, N. Y. 
Dr. Earl G. Kaplan Dr. Charles R. Brantingham 
14608 Gratiot Ave., Detroit, Michigan 311 Security Bldg., Long Beach, Calif. 
A. Rubin, D.S.C., Secretary and Editor 


NATIONAL HEADQUARTERS 


af 


r 


Visit your National Offices while in Washington. Easily reached from the 
Shoreham Hotel. 

OPEN—Friday, Monday, Tuesday, from 9:00 A.M.-5:00 P.M. 

TAXI—Fare—Seventy-five cents. 

BUS—Fare—T wenty cents. 

Take Chevy Chase bus on Connecticut Avenue to Connecticut and Porter. 
Transfer to H2 bus to Sixteenth and Irving Streets. Transfer to Georgia and 
Alaska bus and ride two blocks to Park Road where National Headquarters 
is located. 

DRIVING—Turn right from the Shoreham driveway into Calvert Street, over 
Calvert Street Bridge to Columbia Road 14 mile. Turn left and continue 
on Columbia Road to Sixteenth Street, N. W., about 4 mile. Turn left 
on Sixteenth Street to Park Road, about 4 blocks. 


Vou. 48, No. 7, JOURNAL of the AMERICAN 
PODIATRY ASSOCIATION, Jury, 1958 


i 


New Jersey 
Felton O. Gamble 


CONVENTION COMMITTEE 


President, Jonas C. Morris 
Secretary, Abe Rubin 


Executive Council Committee 
Raymond K. Locke, Chairman 


, Arizona 


Earl G. Kaplan, Michigan 


Scientific Exhibits 


LeRoy C. Numbers, Illinois 
Edward Ganny, Washington, D. C. 


Color TV Sessions 
Lt. J. L. Charlton 


Walter Reed Hos 


pital 


A. Rubin, Washington, D. C. 


J. Stern, Chic 


Scientific Coordinator 
Milton Henenfeld, N. Y. 


Foot Surgery Coordinator 
Lester Walsh, Texas 


Public Relations 
Burdette L. Anderson, Ohio 


Exhibits Manager 
Michael I. O’Connor 


Williams and Wilkins 
Mt. Royal and Guilford Aves. 
Baltimore 2, Maryland 


Scientific Sessions Section Chairmen 
W. Ignatoff, Newark, N. J. 


ago, Ill. 


LOCAL COMMITTEE ON ARRANGEMENTS 


J. Nemiroff, New York, N. Y. 
D. Von Draska, Englewood, Calif. 


Honorary Chairman, A. Owen Penney 
Chairman, Charles Turchin 
Coordinator, Edwin Kay 


Scientific Publicity 

C. Shuffle W. Weslar 
S. P. Nyman I. Samuels 
M. Fielding C. J. Love 
S. Shafritz S. Fedder 
W. Reher S. Konecke 
M. Cohen A. Sollod 
Golf Tournament Reception 

R. Cole S. P. Nyman 


M. Selby 
M. Mintzer 


Medical 
Relations Local 
O. Roggenkamp 


J. Spinelli 
M. Carver 
S. Moskow 
A. O. Penney 


A. Kaufman 
M. Osborne 
M. Silverman 
A. M. Rosato 


Specialty Liaison 
O. 


Scientific Exhibits A.P.A. Liaison 


E. Ganny M. Selby 

M. Sitzer H. Hoffman 

P. Geer E. Kay 

O. Roggenkamp B. Laps 

H. Hoffman M. Koff 

C. Checknoft 

L. Burger 

Guests Technical Exhibits 

A. Levin H. Shapiro 

H. Sherr M. Mintzer 

J. Levin D. A. Engel 
H. Fuhrman 


School Reunion Liaison 
MJLCP Cohen, Konecke, Mintzer 


OcC Spinelli, Gotts, Sitzer 
ICC Hoftman, Roggenkamp 
Temple Nyman, Silverman, Rosato 


Coordinator Osborne, Weslar 


Note: All first names are chairmen of their respective committees. Dr. Nyman is 
co-chairman of the Scientific Committee and liaison between the Scientific 


and Scientific Exhibits Committee. 
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, GENERAL INFORMATION 


Headquarters Office East Room 
Press Headquarters Green Room 
Women's Auxiliary Headquarters Club Room 
NOTICES 
Watch the Bulletin Board in the center lobby near the main entrance for 
convention program and related notices. 
TIME ZONE 
Washington is on Eastern Standard Time during the winter months, but 
on Daylight Saving Time, which is one hour earlier than Eastern Standard, 
during the summer. Currently, the city is on Daylight Saving Time. 
POST OFFICE AND POSTAGE RATES 
The Washington Post Office is located at North Capitol and G Streets, adjacent 
to the Union Station. A large branch post office is at 13th and Pennsylvania 
Avenue, N.W., with smaller branches in districts throughout the city. Postal 
rates are as follows: (Rates change August 1, 1958) 
Post Cards 
Ist Class Mail Airmail Reg. Air 
United States, 
Canada and Mexico 4c per ounce 7c an ounce 3c 5c 
South America 8c per ounce 10c a half oz. 
Europe 8c per ounce 10c a half oz. 
Australia, Africa 
The Middle East, 
The Far East 8c per ounce 10c a half oz. 
BANKING FACILITIES AND FOREIGN CURRENCY EXCHANGE 
Please contact the assistant manager of the Shoreham Hotel. 
HOTEL PHYSICIAN 
Please contact the hotel telephone operator. 
PETS 
Pets are permitted. The owner, however, will be responsible. 
FIRST AID 
In case of emergency, please contact the Assistant Manager in the lobby. 
LOST AND FOUND DEPARTMENT 
Please call the Housekeeper. 
BULLETIN BOARD 
Information and notices concerning the convention program will be available 
on the bulletin board in the main lobby. 
INFORMATION 
Contact the Registration Desk in the main lobby. 
AMUSEMENT GUIDE 
Legitimate theaters, cinemas, sports arenas, concert halls and art galleries 
offer entertainment in its varied forms. Copies of the weekly, “This Week in 
Washington,” which lists all entertainment in the city, are available at hotel 
desks. 
TAXIS 
A fast method of getting around Washington. Taxis are available at the 
tront door at all times. Fare to downtown: one person, 75c; two persons, $1.00. 
Each additional person 20c more, up to five persons. 
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BARS AND BAR LAWS 

Alcoholic beverages in the District of Columbia (Washington) can be pur- 
chased, by the drink, in licensed establishments from 10:00 a.m. to 2:00 a.m. 
daily, Monday through Friday; 10:00 a.m. to 12:00 midnight on Saturday. 
Beer and light wine only, can be purchased on Sunday, and these only from 
1:00 p.m. to 12:00 midnight. District law requires that patrons must be seated 
to be served. Bottled alcoholic beverages for room or home consumption can 
be purchased from the hotel daily except Sunday. Package stores in the city 
are open from 10:00 a.m. to 12:00 midnight Saturday. They are closed on 
Sunday. 


MAP OF WASHINGTON 
Maps of the entire District of Columbia can be obtained from the Convention 
Registration Desk. 


PARKING 

Washington, as other United States cities, has an acute parking problem. 
If you are driving, it is suggested that you inquire about parking at the Regis- 
tration Desk. Parking lots are available in the downtown shopping area for 
temporary parking. Remember, if vou are checked into the official hotel, parking 
is free with your room. 


RENTING AUTOMOBILES 

. This is the best way to see Washington if you do not have a car of your own. 
Consult the yellow pages of your telephone directory, or make your arrange- 
ments prior to your departure through your airlines or travel bureau. 


SNACKS 

Although the Shoreham Hotel does not have a snack bar which stays open 
late at night, there are several sandwich and short order eating places on 
Connecticut Avenue, a short walk from the hotel. 


LADIES’ LOUNGE 

A suite at the Shoreham Hotel has been reserved for the use of the wives 
and guests of the registrants. The ladies are cordially invited to use the suite 
as a meeting place and social headquarters. 
DRESS 

Dress during the convention is optional with the exception of the Banquet, 
Monday evening, when dinner dress is suggested. 


HOSPITALITY DESK 

The Greater Washington Committee will supervise the Hospitality Desk in 
the main lobby of the Shoreham Hotel. They will be in charge of bus tour 
tickets and luncheon tickets and will be happy to assist all registrants with 
information and suggestions about what to do in Washington and how to get 
there. 

NEWS BULLETIN , 

A News Bulletin may be issued daily. Copies will be available at the 
Registration Desk. 
INFORMATION ON. REGISTRANTS 

If you wish information concerning those in attendance, please inquire at 
the Registration Desk. 
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BUSES 

Buses numbered L2 and L4 will take you to the terminal (13th Street and 
Pennsylvania Avenue) in the middle of the downtown shopping district. Use 
the same buses returning. It is about a fifteen-minute ride. The fare is 20c 
per person each way. 


SALES TAX 

The District of Columbia (Washington) imposes a 3 per cent tax on hotel 
accommodations, a 2 per cent tax on food and beverage bills over 50c; a 2 per 
cent tax on store and shop purchases. These taxes are added to all bills. 


WEATHER 

Washington weather is pleasant throughout the year. The average summer 
temperature is 77 degrees; the winter averages 37 degrees. The average spring 
weather is 55 degrees; and for the fall, 56 degrees. Most of Washington's hotels 
are air conditioned, adding to the comfort of visitors. It is recommended that 
visitors bring raincoats and umbrellas. 


TIPPING 


It is customary, for hotel and restaurant service, to tip approximately 15 per 
cent of the total bill rendered. The taxicab driver usually is tipped 10 per cent 
above the charge for his service, plus an extra amount if he is required to handle 
luggage. Hotel bellboys customarily receive from 15c to 25c per piece of luggage. 
In general, practices for tipping in Washington are the same as in other com- 
parable cities. 


RESTAURANTS—Good Eating in Washington 

Washington is one of the United States’ finest “eating” cities. It offers a 
large variety of fine restaurants and dining in the Nation’s capital is a pleasant 
experience. There are many restaurants featuring every type of cuisine: Italian, 
French, German, Chinese, Latin American, Japanese, Middle Eastern, Scandi- 
navian, Kosher, Sea Food, Steaks, Chops, etc. There are quality restaurants to 
suit every budget. Many of the city’s more noted restaurants provide dancing 
and entertainment after sundown. The best source of information on places 
to eat is the Restaurant section of your hotel room telephone directory—the 
yellow pages. 


PHOTOGRAPHER 

The official photographer for the convention is the Capitol Photo Service; 
Telephone: STerling 3-1222-3-4. Cost per original is $3.00, and copies at 75c 
each. All transactions must be directly with the photographer and will not be 
guaranteed by the American Podiatry Association. 


MAIL AND MESSAGES 

Calls from outside will be handled by the hotel’s telephone operators. Mes- 
sages will be placed in your mailbox at the main desk, and one copy tucked 
under the knocker of your room door. Messages for other convention partici- 
pants may be left at the registration desk. Check your mailbox daily. Special 
messages will be posted on the bulletin board in the lobby. 


BABY SITTERS 


Baby sitters are available at $1.00 an hour. 
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PRESS HEADQUARTERS Green Room 

Facilities for interviewing and general newspaper, radio and TV coverage 
of the convention will be available. The representative of the Association to 
work with communications media is Dr. Burdette L. Anderson, and the K.E.M. 


Agency. 


PUBLIC RELATIONS 

‘The Kal Ehrlich Merrick Agency has been retained to handle publicity and 
public relations for the convention. Mr. Florenz Hinz will be acting for the 
K.E.M. Agency; Dr. Burdette Anderson will be acting for the American Podiatry 
Association, assisted by the local Chairman, Dr. William Wesler, and his Com- 
mittee. All members desiring releases of their attendance in their local papers 
are requested to process them through the official representatives. 


RELIGIOUS FACILITIES 


Washington is a city which, within its welcome, does not forget the spiritual 
needs of its visitors. It contains many fine churches, of every faith. Many of 
these are of imposing and historic significance of themselves: the Franciscan 
Monastery, the almost completed Shrine of the Immaculate Conception which, 
when finished, will rank as one of the five greatest basilicas in the world, the 
Islamic Mosque, one of two such edifices on the North American continent, and 
B'nai B'rith Museum. 

This, then, is the city that welcomes you in convention assembled. It is the 
crossroads of the world, the center of history in the making, of vital importance 


today as the world seeks a way to peace and the security of peace for all peoples. 
It is the city of stately buildings, broad, tree-shaded avenues and streets, beauti- 
fully green parkways. It is a haven for the traveler from abroad, and it is every 
American's other home town. It is the Nation’s city, loved and honored, an in- 
spiring symbol to citizen and visitor, of the dignity and vigor of American 
democratic government. 
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NAME 
ADDRESS 
CITY. 


REGISTRATION 46th ANNUAL M 
E 
American Podiatry Association ones 
(Please print or type) 


Kindly Reserve for the Meeting of the 


AMERICAN PODIATRY ASSOCIATION 
August 22 - 26, 1958 
Single Room and Bath $9.00 Daily...... 
Twin Bedroom and Bath $13.00 Daily...... 
Parlor, One Bedroom Suite $25.00 Daily...... 


The Above Rates Include Free Garage Space and Children under 
14 years of age in Same Room with Parents at No Extra Charge. 


Member $20.00 
Wife—Guest additional 
anquet ticket) .......... 10.00 
Student (Member NLC. 
C) Extra Banquet tickets @ $10.00 ea....... 
Total Amount Enclosed 
NAME .....----------------- 
a 


Enclose this card with your check and 


send to: 


American Podiatry Association 
3301 St., Northwest 
Washington 10, D. C. 


No 
Postage Stamp 


Necessary : 
If Mailed in the 
United States & 


BUSINESS REPLY CARD 


FIRST CLASS PERMIT No. 6499-R, WASHINGTON, D. C. 


THE SHOREHAM HOTEL 
2500 CALVERT STREET, N. W. 


WASHINGTON 8, D. C. 


: 
Will Be Paid 
Addressee 
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HOTEL RESERVATIONS 
If hotel reservations have not been made at this date it is suggested that the 
members or guests send their requests direct to the Shoreham Hotel, Washington, 
D. C., using prepaid postcard in this issue. The rooms are all at a flat fixed rate 
as follows: 
Single—$9.00 
Twin Double—$13.00 
Suite (Parlor and Bedroom) —$25.00 
The rates include parking of one car. No charge for children below the age 
of 14 if in same room with parents. Registrants at the official hotel will be en- 
titled to the use of sight-seeing buses. Should the Hotel Shoreham be filled up 
the member will then be housed at the Sheraton-Park Hotel one block from the 
Shoreham—the rates will be the same. Both hotels are completely air-conditioned. 


REGISTRATION 
The Registration Desks will be located in the West Lobby Foyer. The hours 
are: 8:30 A.M.-5:00 P.M., Friday, August 22nd; Saturday, August 23rd; Sunday, 
August 24th; Monday, August 25th and from 9:00 A.M. to 12:00 Noon Tuesday, 
August 26th. 
Who may register 
1. Members and delegates of the affiliated societies of the Association. 
2. Members of the Women’s Auxiliary. 
3. Students, internes, nurses and guests of members and of the Association. 
Fees: Members—$20.00; Additional Banquet Tickets—$10.00. 


SPECIAL REGISTRATION 
Affiliated specialty societies and school reunion classes will have special regis- 
tration desks where they may make luncheon and breakfast reservations for their 
meetings. All specialty groups are requested to inform the receptionists at the 
special registration desks of any special events or change of plans so that the in- 
formation may be delivered to interested members. 


SUGGESTIONS THAT WILL EXPEDITE REGISTRATION 

Register upon arrival at the hotel. 

2. Bring your membership card with you and have it ready when registering. 

3. Members with advance registration will proceed to the “Advance Registra- 
tion” desk where they will find their tickets and badges ready. Register in 
advance and avoid delay. 

4. Members of the Women’s Auxiliary will register at a special desk assigned 
to their organization. 

5. Wives, not members of the Women’s Auxiliary, will register at the “Women’s 
Auxiliary” desk. 

6. No one will ‘be admitted to any session without proper identification. 

7. Guests, nurses and students will register at the “Guest Registration” desk. 

8. If you forget to bring your identification card you will have to be certified 
by an assigned official at the Local Arrangements Committee desk before you 
can be admitted for registration. 

9. Non-member Podiatrists-Chiropodists will not be admitted except recent 
graduates who have not entered into practice. 


. 
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OFFICIAL CALL 

Our House of Delegates will be a concurrent meeting of the American Podiatry 
Association and the National Association of Chiropodists for the reason that 
both are one and the same organization, having the same members, officers and 
constitution and by-laws. The House of Delegates last year voted that our 
Association shall be henceforth known as the American Podiatry Association, 
but it also instructed that the Charter of the National Association of Chiropo- 
dists be reserved for use by our Association. The below notice was mailed to each 
State President and Secretary. 


OFFICIAL NOTICE—ANNUAL MEETING 


American Podiatry Association 
and 


National Association of Chiropodists 
To Affiliated State Societies and Specialty Organizations 


Announcement 
In compliance with Article VI, Sections | and 2 of the Constitution and 
By-Laws, you are hereby notified that the Annual Meeting and Annual Session 
of the House of Delegates of the American Podiatry Association and the 
National Association of Chiropodists will be held at the time and place indicated 
on this announcement for the purpose of receiving reports of officers and com- 
mittees, for the annual election of officers, for action upon regularly offered 
amendments to the Constitution and By-Laws and for such other business which 
may be presented. 
Time and Place 
Forty-sixth Annual Meeting, Thirty-ninth Annual Session of the House of 
Delegates, Shoreham Hotel, Washington, D. C., August 22-26, 1958. First session 
will begin 9:00 A.M. on Friday, August 22nd. 


Authorization 
In accordance with above article and sections, the Executive Council has 
authorized that the scheduled meetings be convened at the time and place 
indicated above. 
Representation 
Article IV of the Constitution provides that affiliated state societies be rep- 
resented in the House of Delegates in the ratio of one delegate for each one 
hundred members or fraction thereof whose annual per capita assessment is 
forwarded to the Secretary on or before August first of each year. 


Credentials 

The authority of each delegate or alternate shall be evidenced by a certificate 
signed by the president and secretary of the affiliated state society. The Secretary 
of the Association will forward these certificates to state society secretaries at 
a later date. State secretaries shall then send them to the designated representa- 
tives. Credential Certificates must be presented in person to the Credentials 
Committee at the time and place of the meeting set forth in this announcement. 
No delegate or alternate will be seated until his credentials have been approved 
by the Committee. Each delegate or alternate must present evidence of being 
in good standing. 
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Registration 
Each person, whether or not a member, sixteen years of age or over, attending 
the convention, shall register and pay a registration fee, set by the House of 
Delegates, in U. S. currency, and admission to meetings, clinics, lectures, and 
all other convention activities will be refused to those not so registered. 


Invitation to Members 
A cordial invitation is extended to all members. Each affiliated state society 
is urged to send as large a delegation as possible in addition to the accredited 
representatives of the House of Delegates. 


Resolutions 
Proposed resolutions intended for submission to the House of Delegates 
should be in the hands of the Secretary on or before July 15th. 
/s/ Jonas C. Morris, D.S.C. 
Jonas C. Morris, D.S.C., President 


Dated: June 24, 1958 


Attest: 
/s/ A. Rubin, D.S.C., Secretary 


HOUSE OF DELEGATES 


The concurrent meetings of the House of Delegates of the American Podiatry 
Association and the National Association of Chiropodists will convene at 10:00 
a.m., Friday, August 22, 1958 in the West Ballroom of the Shoreham Hotel in 
Washington, D. C. 

The Credentials Committee will meet just inside the entrance of the West 
Ballroom at 9:00 a.m., Friday, August 22, 1958. Delegates and alternates are 
requested to present their credentials to the Credentials Committee as early as 
possible so that the official roll of the House may be prepared and that the 
House of Delegates may organize promptly and proceed with its business. 

Each delegate and alternate must register for the annual meeting in the 
West Lobby Foyer or in advance by mail before presenting his credentials to 
the Credentials Committee. 

The Resolutions Committee has been assigned the West Room for its meet- 
ings. A typist will be available in the Headquarters Office (East Room) for 
preparing resolutions and motions. Availability of typists for supplemental 
reports will be dependent on demand. 

Scheduled Sessions of the House of Delegates 
FRIDAY 
August 22, 1958 
9:00 A.M.-12:30 P.M. First Session West Ballroom 
2:00 P.M.- 5:30 P.M. Second Session West Ballroom 
7:30 P.M.-11:00 P.M. Third Session West Ballroom 
SATURDAY 
August 23, 1958 
9:30 A.M.-12:30 P.M. Fourth Session West Ballroom 
SUNDAY 
August 24, 1958 
1:30 P.M.- 5:30 P.M. Fifth Session West Ballroom 
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°10:15 A.M.-12:15 P.M. 


Alabama (1) 
Sealy (d) 
Arizona (1) 
Gamble (d) 
Seyfert (a) 
Arkansas (1) 
Barron (d) 
Gigerich (a) 
California (4) 
Liss (d) 
Shor (d) 
VonDraska (d) 
Jacoby (a) 
Ormond (a) 
Monaco (a) 
Colorado (1) 
Patton (d) 
Rosenfeld (a) 
Connecticut (2) 
Buchbinder (d) 
Tortora (d) 
Jacobson (a) 
Rudnick (a) 
Delaware (1) 
Brown (d) 
Centrella (a) 
District of Columbia (1) 
Turchin (d) 
Roggenkamp (a) 
Florida (2) 
Adams (d) 
Hurd (d) 
Corbett (a) 
McCaffrey (a) 
Georgia (1) 
Ferrier (d) 
McGlamry (a) 
Hawaii (1) 
Delaney (d) 
Idaho (1) 
Kingland (d) 
Tobin (a) 
Illinois (4) 
Brachman (d) 
Collet (d) 
Turnbo (d) 
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Sixth Session 


(It is anticipated that the Sixth Session will be reserved for elec- 

tions and installation of officers.) 

The House of Delegates will convene at 10:00 a.m., Friday, August 22, 1958 

in the West Ballroom of the Shoreham Hotel. Delegates and alternates must 

present their credentials to the Credentials Committee before they may be seated 

in the House of Delegates. The tentative representation of constituent asso- 

ciations with number of tentative delegates, shown in parenthesis, in the House 
and the designated delegates and alternates as of going to press is: 


Nebraska (1) 


Yost (d) 
Cutler (a) 
Golde (a) 
Graham (a) 
Meyer (a) 

Indiana (1) 
Deeley (d) 
Tanner (a) 

lowa (1) 

Kansas (1) 
Hargreaves (d) 
Kapnick (a) 

Kentucky (1) 
Stivers (d) 
Nava (a) 

Louisiana (1) 
Chapman (d) 
Wax (a) 

Maine (1) 
Landers (d) 
Desjardin (a) 

Maryland (1) 
Ostroff (d) 
Samuels (a) 

Massachusetts (3) 
McGrady (d) 
Maconi (d) 
Anselmi (a) 
Guy (a) 

Michigan (2) 
Kaplan (d) 
Mertz (d) 
Lang (a) 
Ketai (a) 

Minnesota (1) 
Tarara (d) 
Olson (a) 

Mississippi (1) 
Upshaw (d) 
Pier (a) 

Missouri (1) 
Hansen (d) 
Anderson (a) 

Montana (1) 
Duncan (d) 
Fried! (a) 


MONDAY 
August 25, 


Nevada (1) 


New Jersey (3) 


New Mexico (1) 


New York (11) 


1958 


West Ballroom 


Buchan (a) 
Cox (a) 
Korman (a) 
Oklahoma (1) 
Johnson (d) 
Owens (a) 


Lefler (d) 
Wieseman (a) 


Edwards (d) 


New Hampshire (1) 


Bosa (d) Hay (a) 


Stillman (a) 


Bookbinder (d) 


Egerter (d) 
Stess (a) Krausz (d) 


Speizman (d) 
Lindenberg (a) 
Puerto Rico (1) 
Rhode Island (1) 
McGauran (d) 
O’Rourke (a) 


Muciolli (a) 


Haas (d) 
Boesenberg (a) 


Ede 
22) South Carolina (1) 
G d McAninch (d) 
Marks a) Hill (a) 
Mull d South Dakota (1) 
td) "Marr (d) 
Levine (d) Tennessee (1) 
Platt (d) King (d) 
erbe exas (2 
Wolfson (d) Robinson (d) 
Goldstein (a) Walsh (d) 
Druskin (a) Johnson (a) 
Gorfain (a) Ordile (a) 


Weinerman (a) Utah (1) 


Lane (a) Vermont (1) 
Simon (a) Virginia (1) 
Pinsker (a) Cohen (d) 
Schimek (a) Domsky (a) 


North Carolina (1 
a) ) Washington (1) 


Davis fa) Hannity (d) 
North Dakota (1) West Virginia (1) 


Darby (d 

lanc 

Conforti (d) Wisconsin (1) 

Crotty (d) Wyoming (1) 


Meyer (d) Catellier (d) 
Anderson (a) Scott (a) 
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COUNCIL AND COMMITTEE MEETINGS 


Executive Council—North Room 


Tuesday, August 19, 1958 10:00 A.M.- 5:00 P.M. 
Wednesday, August 20, 1958 9:30 A.M.- 5:00 P.M. 
Thursday, August 21, 1958 9:30 A.M.- 5:00 P.M. 

7:30 P.M.-11:00 P.M. 
Monday, Tuesday, August 25, 26, 1958 Tamerlane Room 


Council on Education 
Wednesday, August 20th; Thursday, August 21st; 


Friday, August 22nd; South Room 
Saturday, August 23rd; Sunday, August 24th; Mon- 
day, August 25th F1010 


Credentials Committee (House of Delegates) 
9:00 A.M.—August 22nd—Entrance to West Ballroom 
Resolutions Committee (House of Delegates) 
Throughout House of Delegates Sessions West Room 


Nomenclature Committee 
August 27th , Green Room 


PAST PRESIDENTS 


A cordial invitation to all past-presidents. A lunchecn to you as guests of the 
convention on Saturday, August 23, 1958, 12:15 P.M., to be followed by a meeting. 


Dr. A. Owen Penney 


NORTH ROOM 
Dr. Harry P. Kenison Dr. John D. Walker 
Boston, Mass. Hartford, Conn. 

Dr. Joseph Lelyveld Dr. Walter P. Fields 
Rockland, Mass. Nashville, Tenn. 

Dr. G. W. Scherer, Jr. Dr. Leo N. Liss 

Los Angeles, Calif. San Francisco, Calif. 
Dr. A. O. Penney Dr. Fred W. Isaacs 
Washington, D. C. Durham, N. C. 

Dr. G. Earle Whitten Dr. Lester A. Walsh 
Oakland, Calif. Midland, Texas 

Dr. Charles E. Krausz Dr. Edward C. Stivers, Sr. 
Cheltenham, Pa. Louisville, Ky. 

Dr. Gus T. Dowling Dr. Max Speizman 
Atlanta, Ga. Wilkes-Barre, Pa. 
Dr. Ralph W. Dye Dr. S. E. Reed 

Ft. Lauderdale, Fla. Des Moines, Iowa 
Dr. E. P. Durkin Dr. W. C. Gigerich 
Chicago, III. Hot Springs, Ark. 
Dr. H. W. Weinerman Dr. Ralph E. Fowler 
Brooklyn, N. Y. Detroit, Mich. 


Dr. Felton O. Gamble 
Tucson, Ariz. 
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STATE OFFICERS MEETING 


SATURDAY 
August 23, 1958 
This session is arranged to provide information to state presidents, secretary- 


treasurers and medical relations chairmen. Two panels will be presented. 
Meeting Chairman, Charles Turchin, D.S.C., Host President, District of Columbia 


Podiatry Society. 


2:45-2:50 P.M. Address of Welcome West Ballroom 
Jonas C. Morris, D.S.C., President. 
2:50-3:45 P.M. The Role of an Executive Secretary West Ballroom 


in a State Society 

Public Information and Education; Membership Promotion; 
State Records. 
E, J. Farmer, Executive Secretary, Ohio Chiropodists Association. 
Gilbert Hollander, Executive Secretary, Podiatry Society of the 
State of N. Y. 
A. Rubin, D.S.C., Secretary and Editor, American Podiatry 
Association. 

3:45-5:15 P.M. A State Medical Relations Program West Ballroom 
The Objectives; Implementation; Techniques; Blue Shield par- 
ticipation as a facet of medical relations. 
F. O. Gamble, D.S.C., Past President, N.A.C. Chairman, Coun- 
cil on External Affairs. 
Marvin D. Shapiro, D.S.C., Vice President, A.P.A. Chairman, 
Audio Visual Committee. 
Irving Yale, D.S.C., Chairman, A.P.A. Medical Relations Com- 


mittee. 
I. P. Forman, D.S.C., Chairman, Hospital Practices Committee. 
George E. Guenzler, D.S.C., President Elect, A.P.A. Chairman, 
Insurance Subcommittee of the Executive Council. 

Alec C. Levin, D.S.C., Member of the Executive Council, Insur- 
ance Subcommittee. 


ALUMNI LUNCHEON MEETINGS 
M. J. Lewi College of Podiatry 


Monday, August 25, 1958—12:15 P.M. Terrace Banquet Room 
Illinois College of Chiropody and Foot Surgery 
Monday, August 25, 1958—12:15 P.M. Tamerlane Room 


Speaker: M. D. Marr, D.S.C., Vice President, A.P.A. 
Ohio College of Chiropody ° 


Monday, August 25, 1958—12:15 P.M. Club Room 
Temple University, School of Chiropody 

Monday, August 25, 1958—12:15 P.M. Park Room 
Chicago College of Chiropody 

Monday, August 25, 1958—12:15 P.M. North Room 
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MEETINGS OF AFFILIATED AND SPECIALTY GROUPS 
American Foot Health Foundation 
‘Thursday, August 21, 1958 West Room 
American Podiatry Students Association 
Thursday, August 21, 1958 Tamerlane Room 
9:00-12:00 Noon 
1:00- 5:00 P.M. : 
American College of Foot Surgeons 
Saturday August 23, 1958 
9:00 A.M.—Examination of Candidates Park Room 
8:00 P.M.—Executive Board Meeting West Room 
Sunday, August 24, 1958 
8:30-12:00 Noon—General Meeting Park Room 
12:00- 1:30 P.M.—Luncheon Park Room 
American Society of Chiropodical Roentgenologists 
8:00-10:00 A.M.—Breakfast Meeting West Veranda 
American College of Foot Orthopedists 
8:30 A.M.—Breakfast Meeting East Veranda 
American Association of Hospital Chiropodists 
Thursday August 21, 1958 
12:00 Noon—Luncheon Meeting Club Room 
American Association of Chiropody Colleges 
luesday, August 19, 1958 Green Room 
Chiropodical Bibliographic Research Society 
Friday, August 22, 1958 
12:30 P.M. West Room 
Military Association of Chiropodists 
Tuesday, August 26, 1958 
12:00 Noon—Luncheon and Reception Walter Reed General Hospital 
All M.A.C. members desiring to attend the Walter Reed reception 
are requested to register early so that proper provisions can be 
made. 


Federation of Chiropody Boards 
Twenty-third Annual Meeting 
and 
National Board of Chiropody Examiners 
Third Annual Meeting 


Program 
Saturday, August 23 Tamerlane Room 
2:15 P.M. Opening welcome to Federation of Chiropody Boards and National 
Board of Chiropody Examiners by Richard A. Cole, D.S.C., Presi- 
dent of the District of Columbia Board of Podiatry Examiners, 
Washington, D.C. 
Robert F. Cogswell, LL.B., Director, Department of Occupations 
and Professions, Washington, D. C. Subject: Examining and 
Licensing Boards, their Legal Problems and the Public Interest. 
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3:30 P.M. Paul Foley, LL.D., Deputy Director, Department of Occupations 
and Professions, Washington, D. C. Subject: Reciprocity, Endorse- 
ment and Borderline Practice. 


Business Meetings 
Federation of Chiropody Boards—Annual Business and Election 
of 1958-1959 Officers. 

National Board of Chiropody Examiners—Annual Business and 
Election of 1958-1959 Officers. 


Sunday, August 24 Tamerlane Room 


8:30 A.M. Breakfast 

Invocation, C. A. Nava, D.S.C., Louisville, Kentucky. 

Installation of new officers for the Federation of Chiropody Boards 
and the National Board of Chiropody Examiners. 

Guest Speaker, Daniel Leo Finucane, M.D., Director of Public 
Health, Ex-officio member of the District of Columbia Board of 
Podiatry Examiners, Washington, D. C. Subject: Chiropody- 
Podiatry and Public Health. 

Toastmaster, Saul Shafritz, D.S.C. 


Forum—Problems of State Boards 
E. W. Dobbs, D.S.C., Houston, Texas, President of Texas State 
Board of Chiropody Examiners. Dr. Dobbs will discuss the phase 
of education relative to State Boards such as, consideration of edu- 
cational background of applicants, requirements and/or standards, 
any other ideas. 

Gordon R. Tobin, D.S.C., Twin Falls, Idaho, President of the 
Idaho State Board of Chiropody Examiners. Dr. Tobin will 
discuss examination problems, written, oral or practical. 

Curry L. Meyer, D.S.C., Galesburg, Illinois, President of Illinois 
Chiropody Examining Committee. Dr. Meyer will discuss the 
phase of legal problems relative to State Boards, such as violations 
or constant need for revising legislation with helpful exchange of 
information from states having passed improved laws. 

Harry L. Hoffman, D.S.C., Washington, D. C., Secretary of the 
District of Columbia Board of Podiatry Examiners. Dr. Hoffman 
will be the moderator. 

Each speaker will give a five-minute talk and will answer questions 
from the floor. 


10:00 A.M. 


11:00 A.M. L. A. Hansen, D.S.C., Secretary-Treasurer of the National Board 
of Chiropody Examiners, Secretary of the Missouri State Board of 
Chiropody, Kansas City, Missouri. Subject: Report on the National 
Board of Chiropody Examiners. Where are we? Where are we 
going? 


Saul Shafritz, D.S.C., Washington, D. C. 
Chairman of Program Committee 
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GOLF TOURNAMENT 


Wuart we expect will be an annual affair 
is the National Golf Tournament of the 
American Podiatry Association. The tour- 


more than ten minutes from the Shoreham 
Hotel. 
If you have any questions about the 


tournament, contact Dr. Martin Mintzer, 
Golf Tournament Committee Secretary, 
13A Mississippi Ave., S. E., Washington, 


nament will take place on Friday, August 
22nd, 1958, and Monday, August 25th, 
1958, at the Rock Creek Golf Club, not 


Individual cups will be 
presented to the winners. The large trophy will be engraved with the winner’s 
name and will become the possession of the first individual winning three times. 


These are the trophies being offered in competition. 


Tournament Rules: (a) It is not necessary to have a club or state handicap to 
play in this tournament. (b) The final score will be determined via the Calloway 
Handicap System. (c) The highest score entered may win a trophy via the 
Calloway Handicap System. (d) Come to the Convention and enjoy a round 
of golf. (e) The Committee will be responsible to you and will arrange every- 
thing for your golfing pleasure. You be there—we will even equip you with 
golf clubs, if necessary. 

Prizes: The American Podiatry Association will take pleasure in presenting the 
first National Champion with a trophy. Other prizes include trophies for the 
men’s division: Ist, 2nd and 3rd gross, and Ist, 2nd and 3rd net. In the 
women’s division, there will be a low gross and low net trophy. 

The prizes will be presented at the conclusion of the Annual Banquet, Monday 
evening, August 25th, at the Shoreham Hotel. All members of the American 
Podiatry Association and their wives are qualified to enter this tournament. 
Entry fee: $5.00. This includes your round of golf and caddy cart. Time: Friday, 
August 22, 1958, Saturday, August 23, 1958, and Monday, August 25, 1958. 
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SOCIAL FUNCTIONS 
Friday, August 22nd 
Golf for all members. You can have the highest total score and still win. 
Bring your clubs. 
Friday night 
Get-together—children’s coke bar—swing fest—ladies’ auxiliary get-together. 
Saturday, August 23rd 

Women’s Auxiliary luncheon. Reception for the President of the Auxiliary 
and wives of the President and President-elect. 

Sight-seeing tours leaving the hotel at 9:00 A.M. and 1:00 P.M. 

Golf for Delegates only from 12 noon until 6:00 P.M. 

Saturday night 

A free night to go out on the town—baby sitters available at $1.00 per hour. 
Washington offers a most wonderful time for the members and their families. 
Broadway shows under the stars at the Carter Barron Theater; Broadway 
plays in the air-conditioned National Shubert Theatres; Big league baseball 
at Griffith Stadium; many wonderful restaurants and night clubs, including 
the beautiful Palladian Room and the Terrace of the Shoreham Hotel. 
There is a fine selection of gourmet restaurants in the general vicinity of 
the Shoreham and Sheraton-Park Hotels. And a REMINDER! Baby sitters 
available. 

Sunday, August 24th 

Sight-seeing tours leaving the hotel at 9:00 A.M. and 1:00 P.M. 

President's reception and ball. Dancing from 8:00 P.M. until 12:00 midnight, 
in the Blue Room 

Monday, August 25th 

A golf tournament: All members and their wives competing for the cup for 
gross and net score and the National golf trophy. 

Women’s Auxiliary: Fashion show and luncheon (Fashion show by Erlebachers 
—one of Washington’s foremost women’s shops where you will see an ad- 
vance showing of the latest American and European styles) under the di- 
rection of Miss Adrienne Lettre—Shoreham Terrace or Blue Room. 

Monday, August 25th 

Bus tours at 9:00 A.M. and 1:00 P.M. 

Official Banquet and dance on the beautiful outdoor Terrace of the Shoreham 
Hotel. This is one of the most beautiful outdoor dining areas in the country 
where you will dine and dance under the stars and next to the exquisite 
color fountains of the Shoreham (continuous dancing). In the event of 
inclement weather the banquet will be held in the Blue Room. 

Tuesday, August 26th 
Coffee Klatch for Women’s Auxiliary. 
Bus tour in the morning only. 


SPECIAL CEREMONY - 
Monday, August 25th 
The officers of the A.P.A. will burn the mortgage of our national headquarters 
at the official banquet. 


VoL. 48, No. 7, JOURNAL of the AMERICAN 


te 
f 
4 


BRING THE CHILDREN 


A Special Registration Booth for 
The Young Un's of The A.P.A. 


For the Small Fry from 2 to 6 years of age Room F1018-1020 
A kindergarten under the able guidance of profes- 
sionals who will keep them busy and well fed with 
knowledge and food. And at night baby sitters are 
available. Remember no additional charge for the 
hotel room if the child is in the same room or suite 
with the parents. 


For the 6 to 12 year old 
Bus tours to the Zoo, Smithsonian Institution and 
many other interesting places in their Nation’s 
Capital. Coke Bars—Dance Classes. 


For the Teen Ager 
The “Teen Age Club” where there will be continu- 
ous music, friends, coke bar. Bus tours of their 
choice. Swimming at the Sheraton-Park Hotel Pool 
—Golf—Big League Baseball Games—TV tours of the 
National Broadcasting Studios—possible TV appear- 
ance. 


Many additional plans are being formulated at press time, so bring the young- 
sters. We hope to have many surprises in store for them to keep them busy and 
interested. The doctor and his wife will have a vacation feeling while at the 
A.P.A. convention. 


TEEN DANCERS 
Friday evening, August 22 Tamerlane Room 
Monday evening, August 25 Park Room 


ENTERTAINMENT IN WASHINGTON 

Summer in Washington offers the Watergate Concerts just off the District of 
Columbia end of the Memorial Bridge. Enhanced by the rippling waters of the 
Potomac, the barge theatre offers concerts by the famed Service bands of Army, 
Navy, Marines, and Air Force, open without charge to the public, and other 
forms of entertainment at popular prices. Farther into the northwest section of 
the city, the summer also offers top-flight entertainment dt the Carter Barron 
Amphitheatre, Washington’s famed “Theatre Under the Stars.” 

The Capital City’s attractions are many and varied throughout the year. Along 
the Mall, the Smithsonian Institution beckons, with its great roomfuls of his- 
toric treasures. The National Gallery of Art with its renowned collections, the 
Museum of Natural History, and on Capitol Hill, the Library of Congress offer 
interest, as do the Folger-Shakespearean Library and the Supreme Court. Here 
too, when Congress is in session, the action in House and Senate provides 
much that is interesting, educational and entertaining for the visitor. 


PODIATRY ASSOCIATION, Jury, 1958 


WOMEN'S AUXILIARY 


A cordial invitation is extended to all members of the Women’s Auxiliary, 
their guests and guests of members of the A.P.A. attending the meeting to 
participate in all social functions and to attend the general meeting of the 
Auxiliary. 

Headquarters will be the Club Room of the Shoreham Hotel. Tickets for 
various functions will be available at the Women’s Auxiliary Registration Desk 
in the West Lobby Foyer. Please register early and obtain your badge and pro- 


gram. 


National Officers 1957-58 


President Mrs. Lon Cooper 

809 Foraker, Sidney, Ohio 
First Vice President Mrs. Cleotha Parham 

5328 E. 26th St., Tulsa, Okla. 
Second Vice President Mrs. Vernon Lang 

621 S. 16th St., Escanaba, Mich. 
Secretary-Treasurer Mrs. Fred G. Broun 


4916 N. Central Park Ave., Chicago, III. 


Committee Chairmen 


Membership Mrs. Cleotha Parham 
Ways & Means Mrs. Vernon Lang 
Public Relations Mrs. B. L. Anderson 


5683 Columbia Rd., No. Olmsted, Ohio 
Mrs. E. W. Dobbs 
2035 West Alabama, Houston, Texas 


Foot Health Week Mrs. Robert Zak 
270111 Midland, Bay Village, Ohio 
Historian Mrs. Wallace Beylin 


1027 Roslyn, Akron, Ohio 
(She will welcome any clippings, pic- 
tures, etc., you have pertaining to your 
Auxiliary and national activities.) 
Local Hospitality Committee Mrs. A. Owen Penney 
Honorary Chairman 
Mrs. John A. Spinelli 
Chairman 


Hostesses 

Mesdames Morris L. Selby, Alvin J. Sollod, Seward P. Nyman, Abe Rubin, 
Melvin Carver, Maxwell E. Sitzer, Martin L. Mintzer, Irvin Samuels, Morton 
Fielding, William Weslar, Charles Shuffle, Edward Ganny, Sheldon Konecke, 
William Reher, Jerome Shapiro, Samuel Moskow, Bernard Laps, Alec C. Levin, 
Charles Turchin, Morton Cohen, John Loyd, Stanley Fedder, Henry Sherr, Elliot 
Shutz, Robert Walp, Henry Fuhrman, Charles F. Conrad. 
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PROGRAM 


FRIDAY 


August 22, 1958 
11:00 A.M. Registration West Lobby Foyer 
1:00- 5:00 P.M. Sight-seeing 
7:00 P.M.-? Get-together for children and parents. 


Swingfest, coke bar — bring the kids — 
meet your hostesses. Music and favors 
will be given to the children. 

9:00 A.M.- Golf for the members of the Women’s 

Sundown Auxiliary and wives of A.P.A. members. 
Two gross prizes with score to be deter- 
mined by the Calloway system. You can 
have the highest amount of strokes and 
still win a gross cup. Net cups only to 
members of Auxiliary of A.P.A. Golf 
trophies on display in the lobby of the 
Shoreham Hotel. You must register at 

the golf desk in order to play. 


SATURDAY 


August 23, 1958 
9:00 A.M. Registration West Lobby Foyer 
10:00 A.M. Executive Board Meeting Club Room 
12:15 P.M. Official Luncheon—Reception for Presi- Club Room 


dent, Women’s Auxiliary, wives of Presi- 

dent and President-elect of A.P.A. 
9:00-12:00 P.M. Bus tours from hotel 

2:00- 5:00 P.M. Shop and browse 

Evenings: A free evening for you and your family to enjoy the many wonderful 
sights of Washington, D. C. Check with your Hostesses, or the Hospitality 
Desk regarding reserved seats for shows and concerts—plus any information 
you may want to go “on the town”—Remember BABY SITTERS are avail- 
able. 


SUNDAY 
August 24, 1958 
9:00 A.M. Registration West Lobby Foyer 
Attend a church of your choice. A list 
of the churches will be available. 


1:00 P.M. Open Business Meeting Club Room 
2:30 P.M. Sight-seeing 
8:30 P.M. Official Reception for the President of Blue Room 


A.P.A. Dancing all evening—no speeches, 
and be sure to wear your dancing shoes. 
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MONDAY 
August 25, 1958 
Golf Tournament—all day 
9:00- 1:00 P.M. Bus Tours 


10:00 A.M. Business meeting and election of officers Club Room 


12:15 P.M. Fashion Show and Luncheon Shoreham Terrace 
(An advance showing of the Fall and or Blue Room 
Winter 1959, American, Parisian, and 
Italian styles) 


3:00 P.M. Tour of NBC TV and Radio Studios 


7:30 P.M. Official Banquet and Dance Shoreham Terrace 
(Continuous music and dancing) (Blue Room if 
inclement weather) 
TUESDAY 
August 26, 1958 
Coffee Klatch, Hospitality Room and Club Room 
Open House. You will enjoy the shop- 
ping, sight-seeing and the various facili- 
ties for you and your family in this won- 
derful city. 


Mount Vernon 
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SCIENTIFIC SESSIONS 
1958 Annual Meeting 


SATURDAY 
August 23, 1958 


10:30-11:00 A.M. The Chiropody Clinic in Hospital Rou- Palladian Room 
tine, a color sound film produced by 
Raymond K. Locke, D.S.C., sponsored by 
Merck, Sharp & Dohme. 
11:00-11:30 A.M. Parasthesias of the Foot Palladian Room 
Marvin Steinberg, Pod.D., Jewish Me- 
morial Hospital, Albert Einstein College 
of Medicine, New York, N. Y. 
Parasthesias frequently present a challenging problem in diagnosis 
and therapy. Is the burning sensation in the forefoot due to 
mechanical factors, neuropathies, arthritides, peripheral vascular 
disease or other factors? /llustrated Lecture. 
Discussor: Benjamin C. Mullens, Pod.D., 
Binghamton, N. Y. 
11:00-12:00 Noon *Manipulative Technics Terrace Banquet 
R. B. Nicklas, D.S.C., Pittsburgh, Pa., Room 
Lecturer, Postgraduate Seminars in Ma- 
nipulative Therapy. 
The art and science of manipulation, of proven value, belongs in 
a complete armamentarium of therapy. This demonstration 
provides the opportunity to refresh and augment your knowledge 
of this subject. Practical demonstration illustrated with slides. 
11:30-12:00 Noon Care of Office Emergencies Palladian Room 
Harry L. Hoffman, Ph.G., D.S.C., 
Washington, D. C., Chairman, A.P.A. 
Council on Pharmacy and Therapeutics. 
Office emergencies range from anaphylactic response in a child 
to cardiac or cerebral episode in the geriatric patient. Recogni- 
tion and emergency measures are presented. 
12:00- 1:30 P.M. LUNCHEON — VISIT EXHIBITORS 
1:30- 2:00 P.M. *Parasthesias of the Foot Terrace Banquet 
Marvin Steinberg, Pod.D. Room 
An opportunity for more intimate clinical discussion of Dr. 
Steinberg’s earlier presentation. 
1:30- 2:00 P.M. *Office Emergencies Workshop Palladian Room 
Harry L. Hoffman, Ph.G., D.S.C., 
Washington, D. C.; Morton Wittenberg, 
D.S.C., Augusta, Ga. 
Demonstration of an office kit and office oxygen apparatus de- 
signed to prepare you for any office emergency. 


*Workshop Sessions—attendance may be limited. 
Sessions on "Youth Fitness Theme." 
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2:00- 3:00 P.M. Communications in Medicine: On Writing Palladian Room 
J. P. Gray, M.D., Visiting Lecturer of the 
American Medical Writers Association; 
Director of Special Medical Services, 
Parke, Davis and Co. 
“Why write if no one will read what you have written? It is 
the writer’s responsibility to make the reader want to read what 
has been written.” 
3:00- 3:30 P.M. VISIT EXHIBITORS 
3:30- 5:30 P.M. Podopediatric Symposium and Workshop: Palladian Room 
Congenital Talipes and Equino-Varus 
Louis Burger, D.S.C., Washington, D. C.; 
Interpretation and Management of Limb 
Rotation Problems in Children 
James V. Ganley, D.S.C., Norristown, Pa. 
A new technique of gait control—anteversion, retroversion, rota- 
tion, and other factors affecting the postural relationships of the 
femur, lower leg and foot—motion picture demonstration of 
positive cases depicting faulty gaits and levels and degrees of 
pathology. /llustrations and demonstrations. 
3:30- 4:00 P.M. Musculo-Skeletal Tension Syndrome Terrace Banquet 
W. A. Pepin, D.S.C., F.A.C.F.O., San Room 
Diego, Calif. 
The evolutionary development of the human foot into a rigid 
type structure, in our present environment, frequently puts 
severe strains on our musculature. Some of the symptoms are 
discussed and the podiometer described as an instrument aiding 
the practitioner to reduce these tensions. 
Discussor: A. S. Cutler, D.S.C., F.A.C.F.O., 
Cicero, 
4:00- 4:30 P.M. Needle Positioning Terrace Banquet 
G. Elmer Harford, D.S.C., Philadelphia, Room 
Pa., Professor of Anatomy, Temple Uni- 
versity School of Chiropody. 
Sites for the most effective anesthetization—approach to joint 
capsules, ligament attachments and bursae—the angle, direction 
and site for needle insertion. 
4:30- 5:30 P.M. *Needle Positioning Workshop Terrace Banquet 
Illustration of Dr. Harford’s lecture ma- Room 
terial by color slides, charts and demon- 
strations. 


SUNDAY 
August 24, 1958 


9:00- 9:30 A.M. Stress and the Adaptation Syndrome, Palladian Room 
Pfizer Laboratories. A color sound film. 
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9:30-10:30 A.M. ‘Ten Common Dermatoses Seen in Palladian Room 
Podiatry 
William Ignatoff, D.S.C., Newark, N. J., 
Faculty, Division ef Research, Ohio Col- 
lege of Chiropody. 
Samuel Brezak, Pod.D., Brooklyn, N. Y., 
Associate Professor of Dermatology, M. J. 
Lewi College of Podiatry. 
Discussor: Murry M. Robinson, M.D., 
Senior Surgeon, U. S. Public Health 
Service, Washington, D. C. 
Highlights, differential, diagnosis, and evaluation of current 
therapies for: verruca, fungus diseases, bacterial invasions of the 
skin, diabetic ulcers with skin changes, psoriases, malignant neo- 
plasms, luetic lesions, atopic eczemas, contact dermatitis and 
drug eruptions. J/lustrated lecture. 
9:30-10:30 A.M. Casting Techniques: Ambulatory Care of ‘Terrace Banquct 
Fractures Using Plastic Materials Room 
Sidney Sivitz, D.S.C., F.A.C.F.O., Lewis- 
town, Pa., Former Chairman, N.A.C. 
Prostheses Committee. 
An ambulatory plaster cast for use with the normal shoe. This 
cast is designed to be for use in severe sprains and selected frac- 
ture cases. Jllustrated lecture with demonstration, 
Harold Sitkoff, D.S.C., F.A.C.F.S., Staff 
Wolfe Clinic, Philadelphia, Pa. 
Paul Schneyer, D.S.C., F.A.C.F.S., Staff, 
Juniata Medical Center, Philadelphia, Pa. 
9:30- 9:50 A.M. A Foot Casting Device of Value in Con-  Nerth Room 
tour Shoe Making 
L. London, D.S.C., Paper submitted for 
the William J. Stickel Annual Awards for 
Research in Chiropody. 
A description of a modified impression technique using exact 
plaster of paris mix. 
9:50-10:10 A.M. Strengthening of Chronically Strained North Room 
Ankle Ligaments 
Gordon J. Bronston, B.A., D.S.C., Chi- 
cago, Ill., Research Clinician at Illinois 
College of Chiropody, Paper submitted 
for the William J. Stickel Annual Awards 
for Research in Chiropody. 
Paper describes technique of using sodium psylliate (Sylnasol) 
injections for chronic ankle sprains. 
10:10-10:30 A.M. Negative Galvanism and Surgery for North Room 
Onychocryptosis 
Philip Gardner, D.S.C., Redwood City, 
Calif. Paper submitted for the William 
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J. Stickel Annual Awards for Research in 
Chiropody. 


A review and evaluation of the use of negative galvanic currents 
as an adjunct in the surgical correction of onychocryptotic nails. 


10:30-11:00 A.M. 
11:00-12:00 Noon 


VISIT EXHIBITORS 


Remedial Exercise Programs for Postural Palladian Room 


Rehabilitation in your Practice 

Harry R. Fishman, B.S.M.S., Philadel- 
phia, Pa., nationally known lecturer on 
rehabilitation techniques. 


By utilizing the speakers’ original devices and methods, the 
Philadelphia school system has established thirty remedial ex- 
ercise centers which have attracted nation-wide attention. Sim- 
ilar ones are now being instituted in many other communities. 
Children are now more effectively treated for such functional 
disabilities as round shoulders, sway back, weak feet, weak mus- 
culature, post-polio problems and over-all malposture. 


11:30-12:00 Noon 


The Second Epiphysis at the Head of North Room 
the First Metatarsal Bone 

Murray Bromberg, D.S.C., F.A.C.F.O., 

Bloomfield, N. J. 

Edward H. Bier, D.S.C., F.A.C.F.O., 

Hoboken, N. J. 

Paper submitted for the William J. 

Stickel Annual Awards for Research in 


Chiropody. 


This is a report of a phase of development of the first metatarsal 
bone, a special reference to the secondary epiphysis at the head. 


11:30-12:00 Noon 


Diagnosis and Treatment of Local Anes- Terrace Banquet 


thetic Reactions Room 
J. W. Hembree, D.S.C.,_ F.A.C.F.S., 


Amarillo, Texas 


Local anesthetic agents have toxic potential. Discussion of 
contraindications, early recognition of toxicity, and counter- 


measures. 
12:00- 1:30 P.M. 
1:30- 2:30 P.M. 


Normal waking suggestion has many important clinical appli- 
cations for every practitioner. Induction techniques, therapeutic 
suggestion and patient control are some of the facets of this 
presentation. 


An A.C.F.S. presentation. 
LUNCHEON-—VISIT EXHIBITORS 


Techniques for Medical Relaxation and Palladian Room 


Hypnosis 

Harold W. Lindy, D.S.C., Detroit, Mich., 
Woodward General Hospital, Highland 
Park and Civic Hospital, Detroit, Mich. 
Jack Sanders, D.S.C., Albany, Calif., Lec- 
turer on suggestive therapy, California 
College of Chiropody. : 
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1:30- 2:30 P.M. *Rehabilitation of Foot Conditions by Foyer B 
Remedial Exercise 
Harry R. Fishman, B.S., M.S., Philadel- 
phia, Pa. 
A workshop demonstration with subjects of the apparatus and 
techniques devised by Dr. Fishman, emphasizing the remedial 
exercises useful in rehabilitation of foot and related conditions. 
1:30- 3:00 P.M. *Casting Techniques: Ambulatory Care Terrace Banquet 
of Fractures, Using Plastic Materials Room 
Sidney Sivitz, D.S.C., F.A.C.F.O., Lewis- 
town, Pa., Former Chairman, N.A.C., 
Prostheses Committee. (continued) 
Bi-valve (Sural) Cast Incorporating a 
Metal Appliance. 
Joy E. Adams, D.S.C., St. Petersburg, Fla., 
Crippled Children’s Hospital. 
A demonstration of various walking casts, fixation by plaster of 
paris, resin plaster and newer plastics to limit disability, reduce 
discomfort and promote bony and/or soft tissue union. 
Discussors and additional demonstrators: 
Albert Pincus, D.S.C., F.A.C.F.S., Medi- 
cal College of Virginia, hospitals and out- 
patient clinics, Richmond, Va. 
Louis Newman, D.S.C., F.A.C.F.S., Roll- 
ing Hill Hospital, Philadelphia, Pa. 
Alvin Green, D.S.C., Juniata Medical 
Center, Philadelphia, Pa. 
Illustrated lectures followed by demon- 
strations and workshop. 
2:00- 3:00 P.M. Workshop on Medical Relaxation Hyp- Palladian Room 
nosis 
2:30- 3:00 P.M. *Podiometer as a Diagnostic Instrument Foyer B 
in Weight Distribution 
W. A. Pepin, D.S.C. 
A workshop demonstration of this instrument showing its uses 
and applications. 
3:00- 3:30 P.M. VISIT EXHIBITORS 
3:30- 4:00 P.M. Differential Diagnosis of Arthritis in the Palladian Room 
Foot 
V. A. Jablon, D.S.C., F.A.S.C.R., Danbury, 
Conn., Professor of Roentgenology, Tem- 
ple University School of Chiropody. 
Use of the x-ray in differentiating various arthritides of the foot, 
traumatic infections, metabolic osteoarthritic and rheumatoid. 
Illustrated lecture. An A.S.C.R. presentation. 
3:30- 4:30 P.M. *Common Dermatoses Terrace Banquet 
William Ignatoff, D.S.C. and Room 
Samuel Brezak, Pod.D. 
Discussion of office treatment problems. 


| 


Practitioners are invited to bring in patients for consultation and 
evaluation. Simplified techniques for cultural studies. 4 work- 
shop demonstration. 
3:30- 3:50 P.M. Morton's Metatarsalgia: Unilateral North Room 
Multiple Neurofibromata 
Lawrence A. Frost, D.S.C., F.A.C.F.S., 
Monroe, Mich. Paper submitted for 
the William J. Stickel Annual Awards 
for Research in Chiropody. 
3:50- 4:10 P.M. A Treatment for Paronychia with Con- North Room 
comitant Onychocryptosis 
Lawrence A. Frost, D.S.C., F.A.C.F.S., 
Monroe, Mich. Paper submitted for 
the William J. Stickel Annual Awards 
for Research in Chiropody. 
4:00- 4:30 P.M. Roentgen Diagnosis in the Short Leg Palladian Room 
Syndrome 
Milton R. Lewis, D.S.C., F.A.S.C.R., 
Professor Roentgenology, Chicago Col- 
lege of Chiropody, Chicago, III. 
A discussion of the short leg syndrome and pointing out the 
necessity for the selection of a proper technique for postural 
pelvic studies. A description of one such technique. An A.S.C.R. 
presentation. 
1:10- 4:30 P.M. A “Missing Link” in the Treatment and North Room 
Control of Epidermophytosis 
Sidney Hirschberg, Pod.D., Forest 
Hills, N. Y. Paper submitted for 
the William J. Stickel Annual Awards 
for Research in Chiropody. 
4:30- 5:00 P.M. Physical Medicine and Orthopedic Foot Palladian Room 
Care 
Jack Stern, D.S.C., F.A.C.F.O., Chicago, 
Ill., President Illinois Chiropody So- 
ciety; Chicago Osteopathic Hospital 
An evaluation of the use of physiotherapy to be used as an 
adjunct in orthopedic management of problems of the feet. An 
A.C.F.O. presentation. 
1:30- 5:00 P.M. The Physiology of Pain Terrace Banquet 
James C. Meade, D.S.C., Plainview Room 
Medical Center Hospital, Plainview, Tex. 
What is pain? What is pain threshold? What are the pain path- 
ways? What is the membrane therapy of induction? What is 
the morphological functional unit of pain? 
Discussor: Lester A. Walsh, D.S.C., 
F.A.C.F.S., Midland, Tex. 
1:30- 4:50 P.M. An Evaluation of Surgical Wound North Room 
Flushing 
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A. J. Mazzaglia, D.S.C., Chicago, 
lll., Surgery Department, Illinois 
College of Chiropody and Foot Surgery. 
Paper submitted for the William J. Stickel 
Annual Awards for Research in-Chiropody. 
5:10 P.M. Functional Contracture of the Extensor North Room 
Tendons 
Michael Romano, D.S.C., Barrington, 
R. I. Paper submitted for the William 
J. Stickel Annual Awards for Research 
in Chiropody. 
Foot Indices North Room 
Milton Henenfeld, Pod.D., New York, 
N.Y. A paper selected from the Drew 
Annual Awards for Research on Shoes. 
The author describes an index derived from anthropometry and 
suggests the need for more research to determine the validity 
of foot indices. 


5:00- 5:30 P.M. An Outline for Orthopedic Diagnosis Palladian Room 
Robert H. Henn, D.S.C., F.A.C.F.O., 
Daniel Drake Memorial Hospital 
Cincinnati, Ohio 
A systematized presentation to insure the collection of complete 
information to diagnose and evaluate properly orthopedic con- 
ditions of the feet. An A.C.F.O, presentation. 


MONDAY 
August 25, 1958 
9:00-10:00 A.M. Color TV Theater Terrace Banquet Room 


A closed circuit projection from Walter Reed Army Medical Center, pro- 
duced by the Television Division of the Armed Forces Institute of Pathology, 
Paul W. Schafer, M.D., Executive Director. 

The Orthopedic Surgeon and the Po- 


diatrist-Chiropodist: A Team for Better 
Patient Service 

Colonel Milton $. Thompson, M.C., 
F.A.A.0O.S., Chief of Orthopaedics, Wal- 
ter Reed Army Medical Center, Consult- 
ant in Orthopaedics to the Surgeon 
General, U. S. Army. 

Colonel Sterling G. Ritchey, M.C., 
F.A.A.O.S., Assistant Chief of Ortho- 
paedics, Walter Reed Army Medical 
Center. 

Lieutenant John L. Charlton, D.S.C., 
M.S.C., Podiatrist, Walter Reed Army 
Medical Center. 

Albert Pincus, D.S.C., F.A.C.F.S., Medi- 
cal College of Virginia Hospitals, Rich- 
mond, Va. 
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A presentation of several cases of foot surgery which the podiatrist- 
chiropodist is likely to refer to the orthopedic surgeon, and may 
sometimes assist the orthopedist. The decision for referral and 
the method of referral are considered. The presentation shows 
the postsurgical follow-up and rehabilitative measure by the 
podiatrist-chiropodist. Emphasis in this part is on appliances, 
devices, insoles, shoes and prostheses, and the use of some of the 
newer self-curing resilient plastic materials. 
10:00-10:30 A.M. VISIT EXHIBITORS 
10:30-11:00 A.M. Muscular Considerations in Pes Valgo Palladian Room 
Planus 
John T. Sharp, D.S.C., Abington, Pa. 
Professor of Podopediatrics, Temple 
University, School of Chiropody. 

Has our emphasis on ligamentous and osseous structural im- 
portance inhibited our consideration of the role of the muscles? 
10:30-10:50 A.M. |The Normal Human Foot ' North Room 

Milton Henenfeld, Pod.D., Professor, M. 
J. Lewi College of Podiatry, New York, 
N. Y. Paper submitted for the William 
J. Stickel Annual Awards for Research 
in Chiropody 
10:50-11:10 A.M. A Simplified Method of Fabricating an North Room 
Effective Balance Inlay 
Harold S. Kaiser, D.S.C., State College, 
Pa. Paper submitted for the William J. 
Stickel Annual Awards for Research in 
Chiropody. 
11:00-11:30 A.M. Surgical Brachymetapody Palladian Room 
Thomas R. Amberry, D.S.C., F.A.C.F.S., 
Long Beach, Calif., Clinical Staff, Cali- 
fornia College of Chiropody, Magnolia 
Hospital, Long Beach, Calif. 
Discussor: W. A. Edwards, D.S.C., 
F.A.C.F.S., Reno, Nevada 
A five-year study and evaluation of 1200 metatarsal head resec- 
tions for keratoma. An A.C.F.S. presentation. 
11:00-12:00 Noon  *Remedial Resistance Exercises Foyer B 
Harry R. Fishman, B.S., M.S. 
Demonstrations with participation ‘by school children of the 
equipment and methods employed at Samuel H. Fels Junior 
High School, Philadelphia, Pa. 
11:10-11:30 A.M. Traumatic Osteoporosis North Room 
Robert R. Krout, B.S., D.S.C., Washing- 
ton, D. C., Paper submitted for the 
William J. Stickel Annual Awards for 
Research in Chiropody. 
The mechanism contributing to malfunctions resulting in post- 
traumatic Osteoporosis. 
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11:30-12:00 Noon — The Role of the Medical Professions and Palladian Room 
the Shoe Industry in America's “Youth 
Foot-Health Fitness" Program 
William A. Rossi, D.S.P., Field Editor 
Boot and Shoe Recorder 
Discussor: E, C. Meldman, D.S.C., 
F.A.C.F.O., Chairman of the Committee 
on Shoes, Milwaukee, Wisconsin 
Some very provocative suggestions upon which to build a more 
effective program. Six-point agenda is suggested for the shoe 
industry and the profession, requiring their cooperation. 
12:00- 1:30 P.M. LUNCHEON — VISIT EXHIBITORS 
1:30- 2:00 P.M. Pediatric Aspects of Youth Fitness Palladian Room 
George Maksim, M.D., Washington, 
D. C., Clinical Professor of Pediatrics, 
George Washington University School of 
Medicine. American Academy of Pedi- 
atrics’ representative to President’s Con- 
ference on Fitness of American Youth. 
Total fitness means the total youth. Some feet will require 
special care. All of us must understand the physiology of our 
children and youth and must educate them and their parents 
so that we have a generation of youth who have total fitness 
from the feet up. 
2:00- 2:30 P.M. Emotional Aspects of Fitness Palladian Room 
James Patrick Scanlon, M.D., Washing- 
ton, D. C., Clinical Professor, George- 
town University School of Medicine, 
Consultant in Psychiatry, U. S$. Depart- 
ments of State and Labor. 
The psyche and the soma are not separate entities but con- 
stantly interesting units in the total organism. The program of 
Youth Fitness would be incomplete without some consideration 
of the psychologic role. Some aspects of emotional maturity 
and immaturity as these relate to emotional fitness will be 
considered. 
2:30- 3:00 P.M. Fitness—Our Key to Survival Palladian Room 
Dr. Shane MacCarthy, Executive Direc- 
tor, President Eisenhower’s Council on 
Youth Fitness 
Moderator: John T. Sharp, D.S.C., Chair- 
man Children’s Foot Health Committee, 
Abington, Pa. 
The timely importance of Youth Fitness is evidenced by the 
selection of this theme for the 1958 Annual Meeting. Tangible 
suggestions will be offered for community programs in this field. 
(This session will be open to wives and guests of members.) 


3:00- 3:30 P.M. VISIT EXHIBITORS 
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3:30- 5:30 P.M. Symposium on Rheumatic Diseases Palladian Room 


The arthritides play an important part in foot disability, The 
symposium presents the various facets of rheumatic diseases, their 
diagnosis, natural history and course and management from the 
standpoint of the Rheumatologist, Orthopedic Surgeon and the 
Podiatrist-Chiropodist. 


3:30- 4:10 Natural History of Rheumatic Diseases 


4: 


4: 


5: 


9:00-10:00 A.M. Color TV Theater Terrace Banquet Room 


Richard T. Smith, M.D., Philadelphia, 
Pa., Director, Department of Rheuma- 
tology, Benjamin Franklin Clinic, Penn- 
sylvania Hospital. 

10- 4:40 The Orthopedic Management of Arth- 
ritis 
Eugene Lipow, Ph.G., B.S., M.S., M.D., 
Washington, D. C., George Washington 
University Hospital and Georgetown 
University Medical Center. 

40- 5:10 Rheumatic Diseases in the Podiatrist- 
Chiropodist’s Office 
Raymond K. Locke, D.S.C., F.A.S.C.R., 
Englewood, N. J.; Chairman, A.P.A. 
Council on Scientific Sections, Hacken- 
sack Hospital, Hackensack, N. J. 
Louis P. Zulli, D.S.C., Instructor in In- 
ternal Medicine, Temple University 
School of Chiropody; Pennsylvania Hos- 
pital, Philadelphia, Pa. 

10- 5:30 Discussion, Questions and Answers 


TUESDAY 
August 26, 1958 


A closed circuit projection from Walter Reed Army Medical Center, pro- 
duced by the Television Division of the Armed Forces Institute of Pathology, 
Paul W. Schafer, M.D., Executive Director. Supported in part by the NAC 
Agency, Inc., in memory of A. Jones Berg, late Administrator of, and Insurance 
Counsellor to, the National Association of Chiropodists and American Podiatry 
Association. 

Management of the “Ingrown” Nail 


Moderator: Lester A. Walsh, D.S.C. 
F.A.C.F.S., Midland, Texas, Chairman, 
A.P.A. Committee on Foot Surgery. 
A. Corrective Surgery 

1. Wedge Nail Root Resection 

2. Frost Nail Root Resection 

3. Alternative Methods of Matrix Ex- 


tirpation 
a. Electro-Surgical (Negative Gal- 
vanism) 


b. Chemo-Surgical (Phenol) 
Plastic Lip 
Nail Plate Avulsion or Elevation 
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O. E. Roggenkamp, D.S.C., F.A.C.F.S., 
Washington, D.C. 
Lawrence Frost, D.S.C., F.A.C.F.S., Mon- 
roe, Michigan 
Raymond K. Locke, D.S.C., F.A.S.C.R., 
Englewood, N. J. 

Seward P. Nyman, D.S.C., Washington, 

D.C. 
Above procedures will be performed on selected patients to 
illustrate the indications for electing a particular technic. “Toe” 
block anesthesia and closures will be shown. As alternatives 
to strict surgical extirpation of matrix, the electro-surgical and 
chemo-surgical technics will be performed. 

B. Orthosis of Lateral Border of Nail 

Plate; Prosthetic Nail Plate 

Peter Mogull, Pod.D., New York, N. Y. 
For the patient in whom surgery is contraindicated, or who fails 
to elect surgery, this demonstration illustrates the use of self-curing 
acrylic plastic for nail groove packing. Dr. Mogull will also con- 
struct a cosmetic-therapeutic nail plate, especially useful in many 
cases of onychomycosis. 


10:00-10:30 A.M. VISIT EXHIBITORS 
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10:30-12:00 Noon *Clinical Photography West Ballroom 


Martin Blass, Pod.D., Brooklyn, N. Y., 

M. J. Lewi College of Podiatry; 

Rosemary Becker, B.A., D.S.C., 

F.A.C.F.O., Editor forthcoming Standard 

Nomenclature of Diseases and Opera- 

tions of the Foot; 

Joseph Nemiroff, B.S., Pod.D., M. J. 

Lewi College of Podiatry. 
Scientific articles, complete record systems, effective graphic 
scientific presentations require good clinical photography. 
Whether you are novice, intermediate or z#dvanced in_ this 
medium, a workshop is provided to fit your needs following a 
half-hour lecture. Latest equipment and methods, new color 
films, current improved aids to facilitate clinical photography, 
problem clinic. Jllustrated lecture followed by workshops. 


10:30-11:00 A.M. Diagnosis and Treatment of Local Anes- Palladian Room 


thetic Reactions 

James W. Hembree, D.S.C., F.A.C.F.O., 

Amarillo, Texas. 
Contrary to common belief, a true allergy to local anesthetic 
drugs, which results in severe anaphylactic reaction and death, is 
extremely rare. It is safe to say that 99°) of the reactions to pro- 
caine or similar drugs is due to the absorption of a sufficient 
amount of the drug into the blood stream to cause symptoms of 
toxicity. The symptoms vary in degree in direct proportion to 
the blood level and the rapidity of its attainment. A_presenta- 


tion of the American College of Foot Surgeons. 
Discussor: James Meade, D.S.C., F.A.C.F.S., Plainview, Texas 
10:30-10:50 A.M. Injection Treatment for Plantar Warts North Room 
Leonard L. Cramer, D.S.C., Norfolk, Va. 
Paper submitted for the William J. 
Stickel Annual Awards for Research in 
Chiropody. 
10:50-11:10 A.M. Management of Plantar Verrucae via North Room 
Excision and Curettage 
Leonard H. Lerner, A.B., D.S.C., War- 
wick, R. I. Paper submitted for the Wil- 
liam J. Stickel Annual Awards for Re- 
search in Chiropody. 
11:00-12:00 Noon ‘*Foot Balance Workshop Palladian Room 
William A. Cope, D.S.C., Royal Oak, 
Mich.; Estelle P. Kagle, Pod.D., Yonkers, 
N. Y.; Meivin Sutker, D.S.C., Savannah, 
Ga.; Samuel Moskow, D.S.C., Washing- 
ton, D. C. 
An opportunity to discuss, see and apply the techniques of fore- 
foot balance. 
11:10-11:40 A.M. Functional Adduction of Gait in Child- North Room 
hood. Milton K. Krantz, D.S.C., Milford, 
Conn. Paper submitted for the William 
J. Stickel Annual Awards for Research in 
Chiropody. 
12:00- 1:30 P.M. LUNCHEON — VISIT EXHIBITORS 
1:30- 2:00 P.M. Hospital Care of the Metabolic Foot Palladian Room 
Problem by the Podiatrist 
R. E. Tanner, D.S.C., Indianapolis Gen- 
eral Hospital, Indianapolis, Ind. 
Half-hour presentation and illustrated lecture of some of the 
problems and the methods of management encountered in the 
metabolic ward rounds. Relation to the hospital staff and the role 
as consultant for these foot problems. A presentation of the 
American Association of Hospital Chiropodists. 
1:30- 2:00 P.M. Prosthesis with Thermoplastic Sheet West Ballroom 
Material 
Alan S. Cutler, Ph.G., D.S.C., F.A.C.F.O., 
Cicero, Ill. 
Demonstration and discussion of the use of a semidynamic rigid 
balance appliance which has proved acceptable clinically. A pres- 
entation of the American College of Foot Orthopedists. 
1:30- 1:50 P.M. Rational of Cortico-Steroids and ‘Their North Room 
Derivatives 
Stanford S. Rudnick, D.S.C., West 
Haven, Conn. Paper submitted for the 
William J. Stickel Annual Awards for 
Research in Chiropody. 
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1:50- 2:10 P.M. The Pes Cavus Syndrome and New Con- North Room 
cept of Treatment 
Robert B. Nicklas, D.S.C., Pittsburgh, 
Pa. Paper submitted for the William J. 
Stickel Annual Awards for Research in 
Chiropody. 
2:00- 2:30 P.M. The Case Against the Indiscriminate West Ballroom 
Use of the Moulded Shoe 
Edward Bier, D.S.C., F.A.C.F.O., Ho- 
boken, N. J. 
“The Case” is presented by a review of basic anatomic and physio- 
logic concepts. Current theories concerning the use of a buttress 
are repudiated. Possible ill effects of the moulded shoe upon the 
foot and body are explored. A plea is made to the profession for 
a better understanding of this type of therapy. A presentation of 
the American College of Foot Orthopedists. 
2.00- 2:30 P.M. Survey and Evaluation of Veterans Ad- Palladian Room 
ministration Podiatry Stafing Program 
Martin Mussman, Pod.D., Montrose, N.Y. 
Report of the survey authorized by the Veterans Administration 
to determine the effectiveness and continuing need for podiatry- 
chiropody services in domiciliary establishments of the Veterans 
Administration. 
2:10- 2:30 P.M. A new Method of Treatment of Localized North Room 
Gangrene 
Isaac Tereno, Ph.D., Brooklyn, N. Y. 
Paper submitted for the William J. 
Stickel Annual Awards for Research in 
Chiropody. 
2:30- 3:00 P.M. LAST CHANCE TO VISIT EXHIBITORS 
3:00- 3:30 P.M. Foot Mechanics and the X-Ray Palladian Room 
Felton O. Gamble, D.S.C., F.A.S.C.R., 
Tucson, Ariz., Author of Applied Foot 
Roentgenology, Immediate Past Presi- 
dent National Association of Chiropo- 
dists, formerly Professor of Roentgen- 
ology, Temple University School of 
Chiropody 
Use of x-ray in the inspection of the foot as a mechanism. Re- 
lating x-ray findings to orthopedic findings. The lecture will 
suggest a list of questions for practical management and for 
x-ray interpretation. A presentation of the American Society of 
Chiropodical Roentgenology. 
3:00- 3:30 P.M. Clinical Evaluation for Classification | West Ballroom 
of Hammer Toes 
Isadore P. Forman, D.S.C., F.A.C.F.S., 
Temple University School of Chiropody, 
Lankenau and Magee Memorial Hos- 
pitals. 
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An examination and evaluation of the deformity to determine 
whether the major pathology is in contacted tendons or in the 
bones and joints. This enables the correct assessment o! the con- 
dition so that the decision for tendon resection and/or arthro- 
plasty can be made. A presentation of the American College of 


Foot Surgeons. 
3:00- 3:30 P.M. The Photo-Kinegram in Foot Therapy North Room 

Richard O. Schuster, Pod.D., F.A.C.F.O., 
Professor M. J. Lewi College of Podiatry, 
Beechhurst, Long Island, N. Y. Paper 
submitted for the William J. Stickel An- 
nual Awards for Research in Chiropody. 

An exposition and current summation of the author's well-known 


work in this field. 
3:00- 3:30 P.M. Correlation of Clinical and Radio- Palladian Room 
graphic Findings 
Irving Yale, D.S.C., F.A.S.C.R., Ansonia, 
Conn., Consultant Illinois College of 
Chiropody, Orthopedic Section, Grace 
New Haven Hospital, Author Clinical 
and Roentgenology Interpretation in the 
Lower Extremities. 
Illustrated lecture related to clinical radiographic findings: Nor- 
mal Bone Hypertrophy, Demoralization, Soft Tissue Altera- 
tions, Periosteal Changes and Infections. Presentation of the 
American Society 0: Chiropodical Roentgenology. 
3:30- 4:00 P.M. Limitations in Effective Foot Surgery West Ballroom 
Norbert H. Ketai, D.S.C., F.A.C.F.S., 
Detroit, Mich., Warren Memorial Park 
and Plymouth General and Civic Hos- 
pitals. 
This surgery is not performed primarily to save a life or limb, but 
rather to alleviate a minor toe or foot deformity, or to correct 
a postural defect, thereby giving the patient advantage of 
future walking comfort and postural health. A presentation of 
the American College of Foot Surgeons. 
3:30- 3:50 P.M. Emotional Factors in the Development North Room 
of Foot Problems. 
Jack T. Sanders, D.S.C., Albany, Calif. 
Lecturer on suggestive therapy, Califor- 
nia College of Chiropody. Paper sub- 
mitted for the William J. Stickel Annual 
Awards for Research in Chiropody. 


3:50- 4:10 P.M. Copper Sulfate lontophoresis North Room 
Morton H. Walker, D.S.C., Stainford, 
Conn. 


The practical evaluation of clinical data in the treatment of Tinea 
pedis with copper sulfate iontophoresis and some commercial 
fungicidal preparations. Paper submitted in the William J. Stickel 
Annual Awards for Research in Chiropody. 
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4:00- 5:00 P.M. *Clinical Photography Workshop West Ballroom 
A repeat and continuation of the Clini- 
cal Photography Workshop (see 11:00- 
12:00 Noon Tuesday, August 26, 1958) 
4:10- 4:40 P.M. Corticosteroid Injections in the Foot North Room 
Raymond K. Locke, D.S.C., F.A.S.C.R., 
Englewood, N. J. 
An updating and continuance of the able work done in this field 
by the author. Clinical results of some of the newer corticosteroids 
are presented. Paper submitted for the William J. Stickel Annual 
Awards for Research in Chiropody. 


HALL OF SCIENCE 

The Hall of Science will be located in the main lobby, the upper and lower 
West Lobby Foyer, and the Bird Cage Walk of the Shoreham Hotel. 

It will open on Saturday, August 23, at 10:00 a.m. and will close on Tuesday, 
August 26, 1958, at 12:00 noon. 

The public will be admitted only on Sunday, August 24, from 10:00 a.m. 
to 3:00 p.m. 

‘The Motion Picture Service Theater will be located in the South Room and 
will operate continuously from 9:00 a.m. to 12:00 noon and 1:00 p.m. to 5:00 p.m., 
Sunday, August 24, Monday, August 25, and Tuesday, August 26. 


Scientific Exhibits 


Orthopedic Criteria for Shoe Prescriptions 
Veterans Administration: C. F. Mueller, M.D.; Herman Gladstone, M.D.; 
Mr. Frank Schenck 
Proper prescription and measurements for orthopedic shoes, 
shoe modifications, and arch supports are emphasized. Indica- 
tions are given for specific foot appliances as related to disabili- 
ties. Criteria for checking completed shoes are described. ‘Team- 
work highlighed. The Veterans Administration centralized 
orthopedic shoe service is explained. 
Podiairy in the Army Medical Service 
Lt. John L. Charlton, Walter Reed Army Hospital 
Features of each Army Post will be exhibited. 
Intra-osseous Blood Supply of the Talus 
Patrick J. Kelly, M.D., Mayo Clinic, Rochester, Minnesota 
Demonstrates clearly the intra-osseous vasculature of the talus. 
The head and neck are supplied by a series of small vessels de- 
scending into the bone from the superior surface of the neck, 
and also by branches from the artery of the tarsal sinus entering 
inferolaterally. There are four sources of blood supply to the 
body of the talus. 
Foot Health Exhibits 
Jean Neel, Senior High School; Glenda Ganny, Junior High School 
Winners of County Junior and Senior High Scientific Awards, 
Washington Area. 
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Amerizan Podiatry Association Audio-Visual Exhibits 
Drs. M. N. Greenfield, Charles §. Kaczmarek, and Marvin W. Shapiro, Toledo, 
Ohio 
a. The large general exhibit for display at state, county fairs, and general 
health conferences. 
b. Medical-hospital relations exhibited at many state medical conventions. 
c. The children’s foot exhibit for health fairs and P.T.A. meetings. 

Purpose of these exhibits will be to demonstrate some of the 
material available to the profession and to offer advice and 
guidance to those interested in the development and utilization 
of their own similar materials. 

Detailed Wax Models of Surgical Procedures of the Foot 
Harold M. Brooks, D.S.C., F.A.C.F.S., Detroit, Michigan 
Twenty-Five Years of Clinical Photography 
Marvin W. Shapiro, D.S.C., Toledo, Ohio 
One thousand slides in color covering most of the clinical 
entities found in pedic medicine. 
Federation of Chiropody Boards 
Dr. L. A. Hansen, Secretary-Treasurer of Chiropody Board; Secretary-Treasurer 
of the National Board of Chiropody Examiners; Secretary of the Missouri State 
Board of Chiropody, Kansas City, Mo. 

Consists of printed material that is used by State Boards in 
the United States and Canada. Application blanks, original 
license, renewal certificate, state laws, etc. : 

Diabetic Society of the District of Columbia 

Corticosteroid Injection in the Foot 
Raymond K. Locke, D.S.C., F.A.S.C.R., Englewood, New Jersey. Hackensack 
Hospital, Hackensack, New Jersey. 

The exhibit will describe the use of prednisolone tertiary 
butylacetate for intra-articular use and introduce for the first time 
a new highly soluble prednisolone phosphate for soft tissue in- 
jection. Transluminated color transparencies showing before 
and after studies and techniques. Courtesy of Schering Corpora- 
tion, 

Remedial Exercise for Rehabilitation 
Harry Roland Fishman, B.S., M.S., Philadelphia Public Schools, Philadelphia, 
Pa. 
Civic Hospital, Detroit, Michigan 
Earl Kaplan, D.S.C., F.A.C.F.S., Detroit, Michigan 
Chicago College of Chiropody __ 
American College of Foot Orthopedists 
E. S. Burger, D.S.C., F.A.C.F.0.; George Gabriel, D.S.C., F.A.C.F.O. 
Angle Radiography 
Pharmacy Committee of the American Podiatry Association 
Ralph Owens, Ph.G., D.S.C., F.A.C.F.S. 
Congenital Foot Deformities Seen in the Infant 
Louis Burger, D.S.C., Washington, D. C. 
Casting technique will be demonstrated on life size dolls. 
Movies will also be shown. Sponsored by the D. C. Podiatry 
Society. 
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Evaluation of a New Compound for Onychomycosis 
William B. Ignatoff, D.S.C., Faculty, Division of Research, Ohio College of 
Chiropody, Newark, New Jersey. 

Results of a two-year study to evaluate the efficacy of a new 
compound—a borotannic complex. Courtesy of Wynlit Pharma- 
ceuticals, Inc. 

Surgical Skin Planing 
Seymour N. Blau, D.S.C., Jersey City, New Jersey. Hebrew Home and Hospital 
for Aged and St. Francis Hospital, Jersey City, New Jersey; Doctors Hospital, 
Union City, New Jersey. 

Latest techniques of skin planing procedures as applied in 
the practice of chiropody. Case records will be displayed together 
with kodachrome slides illustrating resultant progressive changes 
during the course of therapy. Apparatus equipment and medi- 
cations will be demonstrated. Dr. Blau has pioneered the devel- 
opment and application of skin planing in chiropodical prac- 
tices. Courtesy of U. S. Vitamin Corporation. 

Public Health Committee 
Jack Collins, D.S.C., Columbus, Ohio 

Youth Fitness and the American Foot Health Foundation 
Seward P. Nyman, D.S.C., Washington, D. C.; Sidney Hirschberg, D.S.C., New 
York, New York. 

Story of Youth Fitness will be told by automatic slide pro- 
jector. Information on Youth Foot Health Week will be avail- 
able. 


North Carolina Chiropody Association 


Carlos Cooper, D.S.C., Winston-Salem, North Carolina; D. J. Cameron, D.S.C., 
Charlotte, North Carolina 


Displays and explains all avenues of approach which were 
utilized in public relations during past year. 


Dry Skin 
Benjamin Feldman, D.S.C., Philadelphia, Pennsylvania, Department of Derma- 
tology, Temple University, School of Chiropody. 
New concept as to cause and treatment of dry skin contrasted 
with the old concept. Cause and treatment graphically portrayed. 
Practical demonstrations will be presented. Visitors will be able 
to participate in demonstrations. Courtesy of E. Fougera and 
Company, Inc. 
National Education Association 
Clubfoot Splint and Metatarsus Varus Corrector 
Irving Yale, D.S.C., F.A.S.C.R., Ansonia, Connecticut. Consultant in Chiropody 
to the Orthopedic Section of Grace New Haven Hospital. Author of “Clinical 
and Roentgenological Interpretations in the Lower Extremities.” 
1. The Irving Yale Clubfoot Splint 
a. Display of splint 
b. Display of splint on shoe 
c. Presentation of technique 
d. Photographs of patient before and after treatment 
2. Metatarsus Varus Corrector 
a. Display of device 
b. Display of device on shoe 
c. Photographs of cases amenable to therapy 
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Woman's Auxiliary of the American Podiatry Association 


Wisconsin Society of Chiropodists 
L. B. Thompson, D.S.C., F.A.C.F.O., Kenosha, Wisconsin 


American Academy of Chiropodical Roentgenolegists 


Milton Lewis, D.S.C., F.A.S.C.R., Chicago, Illinois. Faculty, Chicago College 


of Chiropody 


U. S. Air Force 


SNARK Animated Exhibit. A special exhibit for the whole family. 


Galvanic Generator 
Solomon Goldhirsch, D.S.C., Forest Hills, New York 


Schematic drawing for those of you who would like to make 


your own. 
Illinois College of Chiropody ‘ 
Foot Problems as Seen by the Orthopedist and Podiatrist 


Samuel Moskow, D.S.C., Arthur B. Wein, M.D., F.A.A.O.S., Washington, D.C. 


GADGET SECTION 
CONTRIBUTORS 


Morton Polokoff, D.S.C., F.A.S.C.R., Paterson, New Jersey 

Orthodigital Appliances 
Gilbert Solomon, D.S.C., Tampa, Florida 

New Method of Casting for Latex Shields 
David Brodie, D.S.C., Pittsburgh, Pennyslvania 

Pads that Produce Results 
Justin Love, D.S.C., Washington, D. C. 

Fabrication of Appliance for Open and High Heel Shoes 
Raymond Locke, D.S.C., F.A.S.R., Englewood, New Jersey 
O. Roggenkamp, D.S.C., F.A.C.F., Washington, D. C. 

Useful and Practical Ofhce Equipment 
Alvin Sollod, D.S.C., Washington, D. C. 

Martin Snyder, D.S.C., Tucson, Arizona 

Removable Plantar Pads 
Richard Fairchild, Student, Ohio College of Chiropody 
Timesaving articles in Office Equipment. 
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TIME 
9:00- 9:30 


9:30- 9:50 


9:50-10:25 


10:25-10:40 


10:40-11:10 


11:10-11:25 


11:25-11:50 


1:30- 1:45 


1:45- 2:05 


2:05- 2:25 


2:25- 3:05 


3:05- 3:30 


3:30- 3:55 


3:55- 4:30 


4:30- 5:00 


5:00- 5:30 


Science Theater 
Continuous Showing Daily in the South Room 
SUNDAY — MONDAY — TUESDAY 


TITLE 


Methods and Techniques for Ultrasonic Therapy 
The Birtcher Corp. 


Vitamin A (Keramin) 
The Campbell Pharmaceutical Co. 


The Metisteroids in Rheumatoid Arthritis 
Schering Corporation 


Prescription for Life 
E. R. Squibb & Sons 


Fractures of the Leg and Ankle 
Veterans Administration 


Below Knee Amputation 
Armed Forces Institute of Pathology 


Diagnosis of Peripheral Nerve Injuries 
Armed Forces Institute of Pathology 


Neuromuscular Block 
Burroughs Wellcome & Co. 


Excision and Skin Grafting of Pigmente Nevus 
Eaton Laboratories 


The Open Method of Burn Therapy 
Eaton Laboratories 


Gout and Gouty Arthritis Technic of Joint 
Aspiration and Injection of Hydrocortone 
Merck Sharp & Dohme 


Local Anesthesia with Cyclaine in Office and Clinic Practice 
Merck Sharp & Dohme 

Skin Planing 

Dr. Seymour Blau, Courtesy U. S. Vitamin Corp. 


Injuries of the Peripheral Nerves 
American College of Surgeons 


Peripheral Vascular Disease 
U. S. Vitamin Corp. 


The Chiropody Clinic in Hospital Routine 
Dr. Raymond K. Locke, Englewood, N. J. 


PODIATRY ASSOCIATION, Jury, 1958 


351 


INDUSTRIAL EXHIBITS 
1958 


Saturday, August 23, 10:00 A.M. to 6:00 P.M. 
Sunday and Monday, August 24-25, 8:30 A.M. to 6:00 P.M. 
Tuesday, August 26, 8:30 A.M. to 3:30 P.M. 


Main Ballroom and Bird Cage Walk 


Podiatrists-Chiropodists will find a complete exposition of the most recent 
advances by industry to make their work more efficient and effective. 
Attendance to these exhibits will be limited to Podiatrists-Chirepodists regis- 
i tered at the convention, and their guests. 
a Industrial exhibitors desiring to have visitors other than those registered will 
make the necessary arrangements with the Industrial Exhibits Committee who 
: will aid them to expedite their aims. 
ae No shopping bags will be permitted in the Industrial Exhibit section. 
Members and their wives are requested to caution their children not to ask for 
samples and to avoid physical contact with the equipment and drugs to be 
shown at this exhibit. 

We hope you will plan to spend many hours touring the Industrial exhibits. 
Representatives of the firms listed will look forward to seeing you any time 
during the official convention—Four days from 8:30 a.m. until 5:30 p.m. daily 
except Tuesday, August 26th, when the exhibits will close about 3:00 p.m. 


ea Adler Surgical Supply Co.—Booth No. 6 

a American Cyanamid Company, Surgical Products Division — Booth No. 31 
American Cyanamid Company, Surgical Products Division, man- 
ufacturers of Davis & Geck brand sutures and other surgical 
products; VIM hypodermic needles, syringes and specialties are 
featuring Surgilar and Surgilope SP—new non-glass suture pack- 
agings; the new Elliptron Atraumatic needle. 

American White Cross Laboratories—Booth No. 28 

Becker Chiropody Mart — Booth No. 9 
Sponge rubber pads for shoe padding and appliance assembly, 
compounded of crepe rubber for orthopedic densities, is the 
special pride of the Becker Chiropody Mart. The wide variety 
of shapes and sizes is not equaled. Frames for appliance assembly 
of flexible oak leather are a strong feature of the products. As 
one of the largest direct importers from the finest instru- 
ment manufacturers in Germany, the wide variety of patterns 
and types of chiropody instruments covers all requirements. 


The Laboratory of Carl G. Bergmann, D.S.C.— Booth No. 7 


The Birtcher Medical Distributors of D. C.— Booth No. 23 

The Birtcher Medical Distributors of D. C. will have on display 
the famous Hyfrecator, the Vibra Bath (the ultimate in hydro 
manege). the Myosynchron (sine wave generator) Spot Quartz 
(excellent treatment for skin infections including Athlete's 
Foot) and two models for their Ultrasonic Generators with the 
exclusive five-position transducer, pre-tuned circuits and electric 
timers. All their major equipment is guaranteed unconditionally 
for two years against material and workmanship. 
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Chicago Medical Equipment Co. — Booth Nos. 38-39 
Our display will feature a complete line of stainless steel surgi- 
cal instruments, the Birtcher Ultrasonic, the new American Steril- 
izer Autoclave, also we will present an inexpensive sterile dis- 
posable 2 cc. syringe — with needle. Wilmot Castle’s new 
M.P. surgical light will be shown for the first time. 


Chiropody Supply Headquarters, Inc. — Booth Nos. 1-2-3 
Many new items of equipment, surgical instruments and supplies 
will be displayed and demonstrated by representatives of Chi- 
ropody Supply Headquarters whose offices are located in New 
York, Chicago and Los Angeles. The #310 “Reliance” Motor- 
operated Chair which can be converted to a surgical table will 
be featured. 


Coreco Research Corporation — Booth No. 43 

The Coret Camera embodies the principle of electronic flash 
and constant automatic control of such factors as distance, 
aperture, field, and exposure. Now, for the first time, Coreco 
offers a completely automatic professional clinical camera pur- 
posely designed to achieve the ultimate in surface, intra-oral, 
and intra-twbular photography. Because of the simplicity of 
operation, even an inexperienced doctor or nurse can achieve 
consistently perfect color transparencies. 


Day-Baldwin, Inc. —.Booth No. 35 
At our booth, we will have on display, Mycoderm Preparations 
for the treatment and prevention of fungus infection, Emolan 
Cream for the treatment of dry, scaly skin, fissured heels, hyper- 
keratosis, etc. and Salpabate Unction, an analgesic, suitable for 
iontophoresis. 


Desitin Chemical Company — Booth No. 36 

Desitin Ointment: Pioneer CLO ointment tor treatment ot. 
Burns, Ulcers, Diaper Rash, Abrasions, etc. Desitin Powder: 
Saturated with CLO, Dainty, relieves Chafing, Sunburn, Diaper 
Rash, etc. Desitin Hemorrhoidal Suppositories, and Rectal Oint- 
ment: Relieve pain and itching, promote healing, give comfort in 
uncomplicated hemorrhoids, fissures. No anesthetics or styptics. 
Desitin Baby Lotion: Protective, antiseptic, emollient, contains 
no mineral oil, cleanses baby skin with tender care. Desitin Acne 
Cream: A non-staining, flesh-tinted ‘““Medicream’”’ for the treat- 
ment of Acne Vulgaris, skin blemishes, effective in removal of 
skin oiliness. Antiseptic. Desitin Cosmetic and Nursery Soap: 
Supermild, pleasantly scented, antiseptic and deodorant. 


Doho Chemical Corporation — Booth No. 37 

Mallon Division of the Doho Chemical Corporation, manufac- 
turers of ethical products to the medical profession is introducing 
Dermoplast Aerosol for the chiropodists’ field which is indicated 
for: Tinea Pedis, Eczema, Abrasions, Burns, Denuded Corns, 
Ingrown Nails, Ulcers (infected, decubitus), Postoperative 
Surgery (as after ulcerated wart removal) and as an aid for 
cleaning and removal of dressings. 
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The Irving Drew Corporation—Booth No. 18 

We plan to have on exhibit some definite new material concern- 
? ing last development and inflare, outflare measurements on our 

line of basic lasts. These will be exhibited as made and sold 

under the Drew, Dr. Hiss, Cantilever-Ground Gripper trade 

names. In addition we will be exhibiting for the first time the 

line of Celebrity Grad Shoes, popular priced Nurse Shoes, with 

basic orthopedic measurements. 


Duke Laboratories, Inc. — Booth No. 37 
Featuring Elastoplast, the original elastic adhesive bandages with 
true flesh color: Elastoplast Extension Tape with “Sideways 
Stretch” for use in traction and the plantar surfaces of the foot; 
Gelocast, ready-for-use, non-messy—plastic packed—quick drying 
Unna Cast Bandage; Elastoplast Coverlets and Dressings the 
only complete line featuring the new Digit “T’” Coverlet; Nivea 
Creme and Nivea Skin Oil and super-fatted basis soap for pro- 
fessional care of the feet. 

Eaton Laboratories — Booth No. 46 
Stubborn dermatomycoses yield to the unique triple action of 
Furaspor® Cream. It is a topical fungicide, sporicide and bac- 
tericide, is nontoxic to tissues, remains effective in the presence 
of pus, blood or exudates and the development of ‘bacterial re- 

i fea sistance is negligible. Patients appreciate the vanishing cream 

Se base. It is odorless, colorless, nonstaining and water-soluble. 

: Foot Dynamics, Inc. — Booth No. 8 

Foot Facts Publications — Booth No. 49 
In custom-made plastic holders, both five tier and ten tier, the 
registrant can peruse a series of Patient Education pamphlets 
which will include: Feet After Fifty—Arthritis—Children’s Feet 
—Skin Conditions—Callous—Toe Nail Conditions—-The Common 

Be. Corn—Diabetes and The Foot—Need For Foot X-Rays—Balance 

ee and Imbalance. 

E. Fougera and Company Inc. — Booth No. 19 

A New Concept In The Treatment of Dry Skin of The Feet 
2 These conditions of the feet—commonly observed, present one of 
ae the most discouraging therapeutic problems. With Polysorb 
ig Hydrate, a water-in-oil emulsion, rapid, dramatic relief may be 

obtained. In a large trial series, cases of the type which for- 
merly required months of therapy showed evidence of healing 
within a few days. Literature and supplies of Polysorb Hydrate 
will be available. 

Gordon Laboratories—Booth No. 41 

Gross Padow Company — Booth No. 52 

Herbst Shoe Manufacturing Co. — Booth No. 17 
The display will consist of Child Life shoes for children, Tom 
Swift shoes for bigger boys and Sport Life shoes for young girls, 
all three of which lines are made in regular construction and in 
Arch Feature construction. In addition, a complete new line of 
Child Life straight last shoes will be on display for the first time. 

Gordon Marshall Company — Booth No. 16 

Jerry Miller 1.D. Shoes — Booth No. 15 
The display of the Jerry Miller 1.D. Shoe will include the 
latest innovations in moulded shoes and sandals. This year, in 
keeping with our policy to present new ideas at the national con- 
vention, we will demonstrate the latest casting technique de- 
signed to save time and require the least amount of effort. 
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Johnson & Johnson — Booth No. 48 


Johnson & Johnson will display a number of products of prime 
importance to the podiatrist. You will find well-informed repre- 
sentatives pleased to discuss these products or provide informa- 
tion on any other items made available by the world’s largest 
manufacturer of surgical dressings and baby products. 


Katzenstein Professional Supply Corp. — Booth No. 32 


A display of the most modern and practical equipment, instru- 
ments and supplies including a complete line of Surgical Instru- 
ments and Autoclaves for the Podiatrist. In keeping up with the 
advance of Podiatry, new items for the Profession will be on 
display. 


Kenton Pharmacal Company — Booth No. I! 


Leisure Footwear Corporation — Booth No. 34 


Special Shoe Service 

Booth No. 34 will display the first tangible results of cooperation 
between a specialty shoe manufacturer and the newly organized 
Alumni Education Foundation of the Illinois College of Chi- 
ropody and Foot Surgery. An entirely new approach to the 
problems of swelling feet, fitting of dynamic appliances and post 
surgical footwear. This new program deserves the attention of 
every alert Chiropodist-Podiatrist. 


Levy & Rappel, Inc. — Booth No. 20 


Foot balancers of all descriptions. Flexible, semi-flexible and 
stainless steel, cork, rubber, Celastic and all types of inlays— 
Levy Moulds and forefoot balancers—as well as the Latex Mould 
—artificial toes and forefoot amputation and short limp exten- 
sion of all deformities. Prescription appliances. 


Medical-Dental Photo—Booth No. 51 


Merck Sharp & Dohme — Booth No. 26 


A new and very promising diuretic is featured at the Merck 
Sharp & Dohme booth. Since the principal action of “Diuril” is 
a marked enhancement of the excretion of sodium, chloride and 
water, it has been designated a saluretic agent. This new com- 
pound achieves a profound electrolyte and water diuresis without 
attendant toxic effects and other disadvantages peculiar to the 
mercurials and certain other diuretic agents. Technically trained 
personnel will be present to discuss this and other subjects of 
clinical interest. 


Miller Shoe Company—Booth No. 29 


Musebeck Shoe Company—Booth No. 40 


Julius Nager — Booth No. 49 


All types of podiatry burrs. Electrolized nippers, scissors, knives, 
chisels, curettes, blades; drill handpieces, surgical instruments in 
stainless steel; first quality leather instrument cases with steril- 
izable interiors. Closed Saturday. 
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Natural Mold Shoes — Booth No. 5 
We will display the Natural Mold Basic Shoe, the Natural Mold 
Treatment Shoe, and the Natural Mold Sandal. We will also be 
in a position to demonstrate casting techniques, and make com- 
parisons; and we will be demonstrating a new technique for 
et the correction and straightening of hammer toes, overlapping 
co toes, and Hallux Valgus. 
Parker Laboratories Inc. — Booth No. 25 
We feature a complete line of pharmaceuticals for patient use 
packaged in one-, two- and four-ounce containers. We stress a 
professional package with a tear-off label that is coded for your 
convenience. All our lotions and cremes contain the finest 
oxycholesterin base, “the heart of lanolin,” to give the utmost 
emolliency without leaving a greasy film. 


Pedinol Laboratories — Booth No. 4 
Pedinol Laboratories of New York will feature many products 
that are efficacious and are a modern approach to the treatment 
and prevention of skin ailments. We will also present our new foot 
powder spray “Breezee” which is antiseptic, deodorant and fungi- 
static. A new and simplified method of taking negative casts 
with “Castofoam” will ‘be demonstrated. 
Personal Contour Shoe Co. — Booth No. 10 
The Personal Contour Shoe Company will demonstrate their 
patented Quick-Cast method of cast making. This technique 
enables the doctor to take an accurate cast neatly and easily in 
just 15 minutes without any danger to the skin. Each pair of 
shoes is custom crafted, from the world’s finest leathers, with 
quality workmanship to insure perfect comfort. 
Physicians Equipment Co. — Booth No. 13 
Physicians Equipment Co. is proud to join other reliable organ- 
oe izations on a nation-wide basis to help advance the chiropody 
os profession. We will feature the latest Primex equipment in 
motorized chairs, shock-proof X-ray units, and complimentary 
ie major equipment to completely furnish the most modern type of 
i chiropody office. 
Professional Products Co. — Booth No. 44 
Dynamic Balance Therapy 
Learn how and where to apply this highly successful orthopedic 
modality. Descriptive literature, completed appliances, and a 
continuous demonstration of the use of Contur-A-Mold_ will 
provide you with a working knowledge of this popular orthopedic 
routine. Have a sample mold cast in your own shoe, at the 
annual meeting. 
Sardeau, Inc. — Booth No. 33 
Sardeau Bath protects and maintains the integrity of the skin. 
A miscible oil in water used as a desirable therapy because of 
ease of application, prolonged after-effects and non-interference 
with other therapy. 
The Seamless Rubber Company — Booth No. 22 
The Seamless Rubber Company display will feature their Pro-Cap 
tape—the only tape containing fatty acid salts. In addition, they 
will feature Moleskin, the complete line of surgical dressings and 
Kolor-Sized Surgeons’ Gloves. 
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Surgical Supply Service — Booth No. 47 
Will display a series of panels depicting progress in this business 
since 1935, paralleling that of chiropody-podiatry. The decades 
1935-1945, 1945-1955, 1955-1965 will be treated. The importance 
and advantages of utilizing the specialized services of a chiropody- 
podiatry supply house will be emphasized. 


Syncardon Corporation of America — Booth No. 12 
Tailby-Nason Co., Inc.—Booth No. 50 


E. W. Teltscher, Inc. — Booth No. 42 
An easy technique of moulding various types of appliances from 
the sheet material ““Rohadur” and to adjust pre-molded ‘“Roha- 
dur” stock appliances will be demonstrated by Mr. Emil W. 
Teltscher. Interesting new items will be introduced, designed 
with the assistance of latest professional research which are to 
be applied and dispensed by the chiropody profession. 


U. S. Vitamin Corporation — Booth No. 24 

On display—Arlidin, the safe vasodilator drug with three unique 
pharmacologic actions: (1) dilates predominantly small blood 
vessels of skeletal muscle, (2) increases cardiac output without 
significant increase in pulse rate, (3) promotes greater circulating 
blood volume. Thus, Arlidin (Nylidrin HCl. NNR) is indicated 
in treating intermittent claudication in arteriosclerosis obliterans, 
thromboangiitis obliterans, and diabetic vascular disease; also 
effective in Raynaud’s Syndrome and ischemic ulcers. 


The Williams and Wilkins Company — Booth No. 30 

Among other books on display are Gamble: Applied Foot Roent- 
genology; Morton & Fuller: Human Locomotion and Body Form; 
Read: Introduction to Therapeutics for Chiropodists; Lake: 
The Foot; Swanson: Textbook of Chiropody; Hanby & Walker: 
Principles of Chiropody; Charlesworth: Chiropodial Orthopedics; 
and Smart: Foot Mechanics. See also books in other specialties 
and in the basic sciences. 


Winthrop Laboratories — Booth No. 45 

pHisoHex is the antiseptic, soap-free, sudsing, substitute for 
soap that produces cumulative antibacterial properties of the 
skin surface when used routinely. Contains 3% of hexachloro- 
phene. Two minute scrub or wash. Of special cleansing and 
antibacterial value in the care of patients with diabetes and 
circulatory disease. Cumulative bacteriostatic action with rou- 
tine use. Protects patient and physician. 


Wynlit Pharmaceuticals, Inc.— Booth No. 21 
Onycho-Phytex—a new, definitive treatment for onychomycosis— 
will be featured by Wynlit Pharmaceuticals, Inc. This agent 
has proved remarkably effective even in cases resistant to all other 
methods of treatment. Onycho-Phytex provides penetration into 
the nail, prolonged action and a unique multiple antimycotic 
effect. Be sure to ask us about this new product. 


X-Ray Corporation of America — Booth No. 14 
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PODIATRY-CHIROPODY ABSTRACTS 


ROBERT SHOR, D.S.C. 
LOS ANGELES, CALIF. 


Chairman, Committee on Publications 


Editors of Local, State and Regional Publications are requested 
to provide copies to the Chairman of the N.A.C, Committee on 
Publications who is preparing this section of the Journal. 


A REPORT ON SOME TRIALS USING A 
COMBINATION OF VITAMINS A AND E 

J. N. LeRossignol. The Chiropodist. 
5:140143. May 1958. 


In the February 1951 issue of the Chi- 
ropodist and again in the January 1953 
issue, the results of some trials made with a 
cream containing wheat germ oil (which 
is rich in Vit. E) were recorded. This cream 
(Fertilol cream) was found to be useful in 
the treatment of fibrous corns, which are 
notoriously resistant to conventional treat- 
ments. It must be stressed that the con- 
tribution made by this cream, or for that 
matter by any other medicament, in the 
treatment of corns is, of course, dependent 
on measures taken to deal with the mechan- 
ical causes of the lesions. 

The action of Vitamins A and E, indeed 
of all vitamins, on the skin, has been the 
subject of much speculation. Vitamin E 
has some effect on fibrous tissue and it 
also helps by its anti-oxidant action to 
conserve the supply of vitamin A in the 
tissues, as the latter vitamin is easily de- 
stroyed by oxidation, Vitamin A itself helps 
to retard hyperkeratinisation. The two, 
therefore, seem to act synergistically. 


Le Rossignol presents 12 case histories 
treated. It is apparent to the writer that 
the new preparation, Cream 587, is superior 
to any of the previous creams used. In ten 
of the 12 cases, the superiority of Cream 587 
over the controls was established. The 
formula contains Vitamin A (50,000 i.u./ 
gm); Vitamin E (50 iu./gm) in a wheat 
germ oil base. 


POSTURE 
A. Myatt, The British Chir. J., 1:7-10, 
January 1958. 

If there is inherent weakness in the feet 
or the shoes are inadequate for their pur- 
pose, then the structures above will be af- 
fected indirectly from this source of weak- 
ness. On the other hand if the weakness 
lies in the structures above the feet then the 
foundation will be affected. 

More postural irregularities affect the 
feet than may be realized. Myatt draws our 
attention to certain postural defects, par- 
ticularly those which can be corrected by 
simple exercises and a little will power on 
the part of the patient. He discusses the 
physiology of posture, normal posture and 
the possible causes or factors which lead to 
abnormal posture. 


SHAPIRO 
(Continued from Page 305) 
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ORGANIZATION NEWS 


Secretaries of local, state, regional, affiliated, subsidiary and other 
related organizations are invited to submit copy for these columns. 


FLORIDA 

The Chiropody Association of Florida 
held its 36th Annual Convention at St. 
Petersburg, Florida on May 29-31, 1958. 
The program included Mr. William C. 
Lewis, Miami, Fla., speaking on “Income 
Tax Preparation and Estate Planning.” 
George C. Custer, D.S.C., Chicago, IIL., lec- 
tured on “Foot Orthopedics” and “Medi- 
cal Relaxation.” A forum on plaster cast- 
ing was conducted. Drs. Joy E. Adams and 
Harvey M. Kopelman of St. Petersburg, 
and Dr. B. Bornstein of Orlando, demon- 
strated the newest techniques. After the 
forum, a pharmaceutical film was presented. 

The following officers were elected: Dr. 
M. Marcus, Miami—President; Dr. B. Tan- 
ner, Miami Beach—Vice President; Dr. J. 
Adams, St. Petersburg—Secretary-Treasurer; 
Dr. H. Feinberg, Miami, re-elected Editor 
of the “Footprints” of the Florida Associa- 
tion by the Executive Council with. the 
approval of the membership by acclamation 
for his outstanding work. 

West Palm Beach, Florida was selected 
as the site of the October state meeting. 


MARYLAND 

At the annual meeting of the Maryland 
Chiropody Association, the following offi- 
cers were elected: Dr. Charles Stein—Presi- 
dent; Dr. Morton Fielding—Vice President; 
Dr. Michael Sherman—Secretary; Dr. Rob- 
ert Hill—Treasurer. 

The meeting was a success in that attend- 
ance was near perfect. Plans were laid to 
exhibit at the Maryland State Teachers 
Association Convention in October. 


IDAHO 

The Idaho Association of Chiropodists 
recently changed its name to Idaho Po- 
diatry Association at their Spring meeting 
in Boise, May 16-19, 1958. A new Consti- 
tution, set of By-Laws and Code of Ethics 
were also adopted. 
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NEBRASKA 

The Nebraska State Association of Chi- 
ropodists met in Columbus, Nebr., May 8. 
The following officers were elected: Dr. 
N. F. Svoboda—President; Dr. L. T. Burns 
(1960) —President-Elect; Dr. Dean D. Purt- 
zer—Vice President; Dr. L. G. Lefler—Secre- 
tary; Drs. Ken C. Nielsen (immediate past 
president), J. H. Barnes, G. D. Hogan— 
Board of Directors. 

Russell Best, M.D. of Omaha, the im- 
mediate past president of the Nebraska 
State Medical Association, was guest 
speaker at the meeting. Also a guest was 
E. E. Koebbe, M.D. of Columbus, Nebraska, 
the President Elect of the Nebraska State 
Medical Association. 


NEW YORK 

Dr. Theodore B. Eden, Bayshore, New 
York, was elected President of the Podiatry 
Society of the State of New York at the 
annual convention held at the Nevele 
Country Club in Ellenville. Dr. Eden, 
prior to his election as President, had 
been an officer of the Podiatry Society 
for the past four years. In addition to 
his position as a state officer, Dr. Eden 
served the Podiatry Society as State Mem- 
bership Chairman, State Scientific Chair- 
man and held other important chairman- 
ships in New York State. 

Dr. Milton Werbel, Bronx, New York, 
was elected First Vice-President of the 
Podiatry Society after having served as 
Second Vice-President while Dr. Howard 
Schimek of Malverne was chosen for the 
Controllership. 

The main business covered at the Po- 
diatry Society’s House of Delegates was 
the discussion on combating the various 
efforts made by Blue Shield companies to 
limit podiatry inclusion within health 
plans. In order to provide the officers with 
sufficient funds to wage a successful struggle, 
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a special assessment was added to all mem- 
bership dues. 

Chosen to represent the New York So- 
ciety at the American Podiatry Association 
House of Delegates were Drs. Irving L. 
Marks, Theodore B. Eden, Milton Werbel, : 
“a John E. Green, Benjamin Mullens, Morton 
ieeveraie, Engel, Samuel Brezak, Max Tepper, Abra- 
mnoee ham Levine, Harry Platt and Milton Wolf- 
son. 

Nominated for consideration by the 
Board of Regents of the New York State 
Education Department to fill a vacancy on 
the Podiatry Board of Examiners were 
Drs. Abel Gorfain, Samuel Rosoff and Jules 
Shangold. 


PENNSYLVANIA 
Lehigh Valley Chiropody Society 

Dr. Paul N. Lipp was appointed to the 
Allentown State Hospital as Consulting 
Chiropodist, replacing Dr. Leon Kehr who 
served for one year. 

The new Scientific Committee consists 
of Drs. Finelli, Sandler and Jupina. The 
new Grievance Committee is composed of 
Drs. Lux, LeShay and Irea. 

The annual dinner dance will be held in 
July at the Indian Valley Club in Selford. 

Dr. David Hay of Emmaus will super- 
vise a chiropody exhibit at the Emmaus 
Centennial, taking place in 1959. 

Dr. Leon Kehr terminated a term of one 
year at Allentown State Hospital as con- 
sulting chiropodist. 


Philadelphia Chiropody Society 

The monthly scientific meeting of the 
Philadelphia Chiropody Society was held 
on Tuesday, May 20, at the County Medi- 
cal Society Building. An Economic Forum 
was conducted by Scientific Chairman, Dr. 
Alan Pasternack, who acted as moderator. 
The panelists were Drs. Leon Lindenberg; 
William J. Ziegler, Jr.; Melvin Rosen; 
Gerald Feldman; and Emanuel Soifer. 

Dr. Lee Marmon, Pharmaceutical Chair- 
man, distributed clinical evaluating ma- 
terial provided by Duke Laboratories. 
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. 
‘Varicose Leg Ulcers 
therapy consisting of Domeboro 
hy tly superior to any other type of = 
treatment. Subsequent treatment 
with Daxalan (Ointment) and the 
(Dome: 
to cure the ulcer.” 
— 
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WEST 64 ST., NEW YORK 23. N.V. 


VIRGINIA 
The Podiatry Society of Virginia elected 


new Officers for the coming year at its 
annual meeting held at Old Point Comfort. 
Elected to serve were: Dr. I. T. Domsky 
of Arlington — President; Dr. Herman 
Chapel of Norfolk—Vice President; Dr. 
I. Leonard Kaplan of Portsmouth—Secre- 
tary-Treasurer; Dr. Leonard G. Cassen of 
Lynchburg—Executive Board; Dr. I. T. 
Domsky—Delegate to National; Dr. Mor- 
timer Cohen of Alexandria—Alternate to 
National. Among the guest lecturers were 
Eugene Lowenberg, M.D., world-renowned 
peripheral vascular authority, and Alfred 
Miller, M.D., noted local dermatologist. 
WEST VIRGINIA 

The Chiropody Society of West Vir- 
gina held its annual meeting at Wheeling 
on May 31 and June 1, 1958. Dr. John 
Foresite spoke on the care of ulcers. The 
following were elected to office: Dr. H. D. 
Darby—President; Dr. Earl Sheff—President- 
elect; Dr. G. M. Arnold—Secretary; Dr. G. 
Liepack—Treasurer. Drs. D. D. Darby and 
Earl Sheff were appointed delegates to 
the A.P.A. Meeting in August 1958. 


MOTION PICTURE FILM AVAILABLE 
ON KERAMIN INJECTION 
Campbell Pharmaceutical Company re- 


cently completed a motion picture on the 
technique of injection of Vitamin A (Kera- 
min) for the treatment of all kinds of 
helomata and verrucae. This film contains 
no advertising and has been produced as 
a professional service. It is available on 
loan to podiatry colleges, societies or study 
groups without charge. 

The following subjects are covered: 
equipment required and preparation of 
syringes ready for use, injection of local 
anesthetic and Vitamin A into a typical 
mosaic wart and into a digital heloma, 
technique of anesthesia by posterior tibial 
block. Running time is 15 minutes. 

Anyone wishing to show this film should 
write to Campbell Pharmaceutical Com- 
pany, 121 East 24th Street, New York 10, 
N. Y., and give their preferred date with 
alternatives. 
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Node ‘Burow’ ‘Solution 


EST 64 ST., NEW YORK 23, N. ¥. 
Montreal, PQ. 


foot | 
baths — 
soaks 
: 
tablets 
Powder 
indications for soaks or baths 
“fophysosis of the feet, ond thus 
dermatitis. Infected or pustular 
lesions should be treated with warm 
s00ks and the contact type of 
matitis should be treated with cool 
The best soak probably is 
Burow’s solution which can be made 
1:20 dilution by dissolving 1 
Domeboro tablet in 1 pint of water. 
Walsh, W. S. “Arme 
Forces M, J. 4:563,1953. 
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STELLA'S STRETCH-ALL 


A LIQUID PREPARATION GUAR- 
ANTEED TO STRETCH PERMA- 
NENTLY ANY SHOE MADE OF 
LEATHER, IN LENGTH OR 
WIDTH. 


WILL NOT SPOT, 
SPLIT OR CRACK 
es THE FINEST OF LEATHER 


Sprayer 
Included 
Pints & Quarts 


STELLA'S STRETCH-ALL 


Send name and address of your supplier 
for free sample. 


F. P. Stella & Sons Products 
New Buffalo, Mich. 


BUTLER'S CHIROPODY 
SUPPLY CO. 


Specialists in the Finest 
All Nationally Advertised Equipment 


SURGERY TABLES X-RAYS 
AUTOCLAVES CABINETS 
STERILIZERS CHAIRS AND 
ULTRASOUND STOOLS 
SINES & DIATHERMIES LAMPS 
WHIRLPOOLS DRILLS 
INSTRUMENTS SUPPLIES 
CHIROPODY 
SURGICAL 


Arch Appliances made to specific pre- 
scription and cast work 


Materials also stocked for making your 
own arch appliances. 


5541 York Bivd., Los Angeles, Calif. 
CLinton 5-3049 


1069 Market St., San Francisco 3, Calif. 
UNderhill 1-4551 


BUTLER'S 
“The House of Friendly Service” 
TERMS TO SUIT 


WRITE FOR PRICES AND DETAILS 
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(L. to R.) Dr. Russell C. Bliss (Burbank, 
Calif.) General Chairman of the Western 
Chiropody Congress; Dr, Jonas C. Morris 
(Audubon, New Jersey) President of the 
American Podiatry Association; and Dr. 
Robert L. Jacoby (Berkeley, Calif.), 
unanimously re-elected President of the 
California Association of Chiropodists for 
1958-59. 


The Western Chiropody Congress, con- 
cluded June | at the Ambassador Hotel, 
Los Angeles, was the most successful con- 
vention ever held in Region 12, both in 
registration and number of exhibitors, 
according to Dr. Russell C. Bliss of Bur- 
bank, General Chairman. 

Dr. Emma Anderson, Los Angeles, was 
awarded the APA certificate for outstand- 
ing service for her 40 years’ devoted duty 
to the chiropody profession. Dr. Ander- 
son, belovedly named “Queen of Chiro- 
pody” by A.P.A, President, Dr. Jonas C. 
Morris, told the 400 foot doctors and guests 
that she looks forward to another 40 years 
of active duty. 

Dr. Alma Dalby of San Francisco, who 
has been on the teaching staff of the Cali- 
fornia College of Chiropody for 37 years, 
was presented a Lifetime Membership in 
the A.P.A. ‘by Dr. Robert L. Jacoby, Presi- 
dent of the California Association of Chi- 
ropodists. 

Newly elected state officers of the C.A.C. 
include: Robert L. Jacoby, D.S.C., Berke- 
ley—President; William F. Eads, D.S.C., 
San Diego—President-elect; George Shor, 
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D.S.C., Lynwood—Vice President; Robert 
O. Johns, D.S.C., San Francisco, Secretary- 
Treasurer, 

Awards for “Hall of Science” exhibits 
included: Edward Tornow, D.S.C., Los 
Angeles; Larry Rubin and Harry Oknaian, 
Illinois College of Chiropody; Edward 
Tornow, D.S.C., Los Angeles, and Robert 
Hughes, D.S.C., San Bernardino for “All 
About Feet”; Jules Oppenheim, D.S.C., 
Inglewood; Raymond K. Locke, D.S.C., 
Englewood, N. J.; and Harold Rosenbloom, 
D.S.C., Los Angeles. 


RECEIVES CITATION 

Dr. William B. Ignatoff of Newark, N. J., 
received a citation from the Essex County 
Medical Society. Following is the citation: 
“What's New in Medicine — 1958.” “This 
certificate is issued in grateful appreciation 
for disseminating information to the public 
under the auspices of the Medical Society.” 


AMERICAN PODIATRY STUDENTS 
ASSOCIATION 


New York Chapter 
The newly elected officers of the New 


York Chapter of the A.P.S.A. for the year 
1958-59 are as follows: Albert Perelstein— 
President; Howard Werter—Vice President; 
Irwin Kofsky—Secretary; George Korn— 
Treasurer. 


COMMENCEMENT EXERCISES, TEMPLE 
UNIVERSITY SCHOOL OF CHIROPODY 


The seventy-second annual commence- 
ment of Temple University was held on 
June 12 at Convention Hall, Philadelphia. 
The commencement address was delivered 
by Hollington K. Tong, Ambassador of the 
Republic of China. Diplomas and certifi- 
cates were awarded by President Robert 
Livingston Johnson. 

The following were recommended for 
the degree of Doctor of Surgical Chiropody 
by Dean Charles E. Krausz: Seymour Z. 
Beiser, Barnet Marvin Brahin, Thomas Pat- 
rick Bresnahan, Robert Leon Cartwright, 
Martin Louis Davison, J. David Derr, Rob- 
ert A. Fleischner, Jay Stuart Gerber, Earl 
Robert Horowitz, Arnold Beltrain Huff, 
Jr., Ralph A. Imperiale, Herbert Kallman, 
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brand of nitrofurfury! methyl ether 


CREAM 
fungicidal 
sporicidal 
bactericidal 


FURASPOR CREAM is odorless, colorless, 
and nonstaining to skin or clothing. 


FORMULA: FuRASPOR 1% in a vanishing 
cream base composed of cetyl alcohol, 
sorethytan (20) monostearate, 
sorethytan (4) monostearate, propylene 
glycol, stearic acid and water. 


suppLiep: Jar of 28 Gm. 


NITROFURANS...a new class of antimicrobials 
. .. neither antibiotics nor sulfonamides 


EATON LABORATORIES, NORWICH, NEW YORK 
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Nicholas G. Kayal, Stanley Spencer Lubeck, 
Charles Robert O'Keefe, Jr., William Phil- 
lip Orien, Donald I. Rodwin, George J. 
Saldin, Anthony Peter Sindoni, Stanley S. 
Sterbakov. 

The following prizes were announced by 
Dr. Frank Rubin, President of the Chirop- 
ody Alumni Association. 

Alumni Prize awarded to Martin Louis 
Davison for attaining the highest general 
average. 

Clinicians Prize awarded to Anthony 
Peter Sindoni for the greatest degree of 
proficiency in Clinical Chiropody. 

Faculty Prize awarded to Earl Robert 
Horowitz for character, leadership and 
scholastic attainment. 

Reuben Friedman Memorial Dermatol- 
ogy Prize awarded to Barnet Marvin Brahin 
for the highest average in Dermatology. 

Louis Gordon Memorial Prize awarded 
to J. David Derr for the highest average in 
Materia Medica. 

Roentgenology Prize awarded to Earl 
Robert Horowitz for the theses submitted 
to the American College of Chiropodical 
Roentgenology. 

Surgery Prize awarded to J. David Derr 
for the greatest degree of proficiency in Chi- 
ropodical Surgery. 

Professional Economics Prize offered by 
the Philadelphia Chiropody Societies Wom- 
en’s Auxiliary awarded to Nicholas G. 
Kayal. 


BOOKLET ON BANDAGING 
PROCEDURES 

General Bandages, Inc., 8300 Lehigh 
Avenue, Morton Grove, Illinois, is offering 
a 16-page booklet on bandaging procedures, 
for professional use. Just off the press, 
“Clinical Use of Gauztex” describes in 
detail, with a wealth of helpful diagrams, 
the many uses of the sterile, self-adhering 
bandage. Special sections are devoted to 
bandaging in the fields of orthopedics, sur- 
gery, neurosurgery and podiatry. The book- 
let is especially suitable as a reference work 
and for use in classroom instruction. 
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Dr. David Attas 
Bronx, New York 


Dr. H. S. Bayless 
Chicago, Ill. 


Dr. Clara Becker 
Girardville, Pa. 


Dr. Louise Blank 
of Pennsylvania 


Dr. Raymond A. Carlin 
Brooklyn, New York 


Dr. Frank M. Plumer 
Freeport, New York 
WOMEN'S AUXILIARY 


American Podiatry Association 
Wit ALL the daily discussion and testing 


of satellites, it is essential that we stop and 
examine our own small sphere. Are we 
each taking new developments and growths 
in our stride or are we merely sitting on 
the side lines and watching the changes 
in our fellow man? Attitudes are changing 
day by day. It is so easy to keep going on 
and on in our same old way. 

Are you willing to accept the “Challenge 
of Change,” to not only learn new things 
but try them? This is the only way we can 
really grow. The really intelligent person 
is the one who realizes he or she can learn 
something new from new acquaintances, 
discussions with fellow members of our pro- 
tessions or clubs, conventions, post gradu- 
ate courses, etc. Too often we pass up the 
Opportunity to learn of changing patterns 
and advances. 

There is a difference between being “in 
orbit” and being “in a rut.” Which are 
you? Let’s don’t drag our feet but keep 
on our toes!! The best place to get “out 
of the rut” and “into orbit,” to accept the 
“Challenge of Change,” is the Annual 
Meeting, August 22-26, at the Shoreham 
Hotel in Washington, D. C. You may bring 
your Husband! 

Thelma Cooper, R.N. 
President, Women’s Auxiliary 
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R-QJEST FOR CLINICAL MATERIAL 
FOR RESEARCH PROJECT 


The Editor of the JourNnat has been 
requested to publish the following descrip- 
tion of a research project and request for 
material to bring the project to a successful 
conclusion. Our readers are urged to sup- 
port this: 

Subject: 

Virus Investigating Group, Temple Uni- 

versity School of Chiropody 
Project: 

To determine the possibility of propa- 
gating the virus of verruca in living tissue 
culture of human origin, and demon- 
strating the presence or absence of neu- 
tralizing antibodies to the virus of ver- 
ruca. 

The work will be done jointly by the 
Departments of Microbiology, Temple 
University Schools of Chiropody and 
Medicine 

Procedure: 

1. The specimen, a iplantar wart, is to 
be removed surgically under stringent 
asepsis, with one of the members of 
the VIG present at surgery. 

2. The instruments used must be auto- 
claved (steam sterilized) for at least 
20 minutes. Instruments boiled in 
distilled water for at least 20 minutes 
will be acceptable. 

3. Any antiseptic used to prepare the 
area of surgery must he washed away 
with 70% ethyl alco':ol to prevent 

' toxicity to the tissue or to the virus of 

verruca. 


4. The specimen will then be placed in 
a sterile test tube containing a special 
nutrient broth media, designed to 
propagate the viability of the virus 
of verruca. 

5. The specimen (s) will then be’ taken 
to Temple University School of Medi- 
cine where it will be processed in or- 
der to separate the viruses from the 
tumor. 

6. Using a special tissue culture tech- 


medicated 
POWDER 


for the feet 


A SOOTHING BARRIER 


TO: INFECTION + moisTURE 
IRRITATION 


AMMENS is especially suitable for the feet be- 
cause of its exceptional absorptive action. It 
spreads a cooling, soothing barrier to the ef- 
fects of heat, moisture and to the hazard of 
subsequent bacterial invasion. AMMENS, unlike 
many other powders, is medicated to promote 
healing. 


Bristol-Myers Company 


19 West 50 Street, New York 20, N. Y. 
Distributor for CHARLES AMMEN COMPANY « Alexandria, La. 


H. C. GOLDBERG, M. D. 
DIPLOMATE AMERICAN BOARD OF DERMATOLOGY 


THE FUNGUS DIAGNOSTIC SERVICES 
AND LABORATORY 


FOR RAPID AND ACCURATE DETERMINATION OF THE 
PRESENCE OF FUNGUS INFECTION SIMPLY MAIL IN SKIN 
SCRAPINGS, BLISTER TOPS, OR NAIL CLIPPINGS. COLLECT ON, 
AND FOLD INTO A SHEET OF PAPER. EASIER THAN A BIOPSY, 
SURER THAN A GUESS. INQUIRIES INVITED. 


7 WATCHUNG AVENUE 
PLAINFIELD, N. J. 
PL. 6-7645 
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nique, the viruses will be implanted 

in cultures of human amnion, human 

carcinoma of the cervix, and animal 
kidney. 

Any significant progress will be re- 

ported to the profession. 

8. Credit will be given to any and all 
who contribute to the project. Our 
main problem is in getting the ver- 
rucae. The possibilities associated 
with the success of this project might 
be of a major nature in medical sci- 
ence; therefore, we appeal to you for 
your prompt aid and assistance to 
make this a success. 


Who to contact: 

Stanley Beloff, D.S.C., HOward 5-7000 

Arnold Feldman, Livingston 8-2193 or 

LOcust 7-3520 
Approximate Starting Date: 

May 15, 1958 

The project was initiated by Stanley Be- 
loff, D.S.C., and Arnold Feldman, member 
of the sophomore class, both of Temple 
University School of Chiropody. 


Their outstanding, skilled craftsmanship in the applianc 


COMMUNICATIONS 
FROM THE PROFESSION 


THE HOUSE OF CO 


known for 


To the Editor: 

Continuing on our schizophrenic person- 
ality—podiatry-chiropody, I heartily agree 
with my colleague, Dr. Harrison, and will 
go further. 

When the state of New Hampshire 
decides to change horses to podiatry you 
can well assume that the instruments on 
that “bandwagon” are all filled to the brim. 

G. A. Tosi, D.S.C. 
Manchester, N. H. 


To the Editor: 

At the Annual Meeting of the California 
Association of Chiropodists held on May 
29, 1958, the House of Delegates voted 
unanimously that the following resolution 
be passed: 

“Resolution No. 20. Resolved: That 

a vote of confidence be given to the 

Executive Council of the American Po- 


e of old-fashion and modern 


hand-made foot appliances for any kinds of deformity as well as Balance Inlays 
Levy and Sansone Molds, Celastic, and arches of oak sole leather with blue tempered 
steel springs; also flexible type of supports of cork and rubber. 

We also construct any type of stainless steel plates. 

The priceless knowledge and experience which we learned and inherited from our 
fathers enable us to be very proud of our scores of years in orthopaedic work. 
Every appliance constructed in our laboratory is hand made. We DO NOT HAVS 
ANY STOCK APPLIANCES OF ANY KIND. 

\t is our proud privilege to serve you and the profession in your every need and we 
look forward to hearing from you in the near future. Write for our literature 


LEVY & RAPPEL, 


384 COLUMBUS AVENUE 
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orthopaedic appliances 


NEW YORK 24, N. Y. 
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diatry Association for their past perform- 
ance.” 


Robert O. Johns, D.S.C. 
San Francisco, Calif. 


To the Editor: 


Once upon a time we had Councilmen 
from each state to guide the destiny of 
our Profession. We grew in Stature, Wis- 
dom and Knowledge. We were a big happy 
family. Today we have an Executive Coun- 
cil loaded with good men who are swayed, 
guided by a most verbose and loquacious 
little man who feels his importance. He 
guides the Executive Council (President to 
Sergeant-at-Arms) as the rudder does a 
giant boat, as the bridle bit guides a horse. 
One can easily detect who is helmsman of 
this body. 

Who is this little man? I look forward 
to meeting this littke man who can sway 
so many office holders. Maybe we could get 
him out here in the South West and 
measure him for size. I doubt if he would 
look like a giant killer. 

Truly we are a divided group today. 
We have drifted from our Democratic form 
of operation to a Dictatorship. Let us hope 
we can restore our State rights, not over- 
load our boat in one corner and have it 
sink. 

R. E. Owens, D.S.C. 
Oklahoma City, Okla. 


| PODIATRISTS APA 


SHughes 


“L understand she has bunions!”’ 
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FOR THE FIRST TIME IN 30 YEARS 


New Improved 


DISPOSABLE 
PAPER SLIPPERS 


DURABLE 
* COMFORTABLE 


CLING TO THE 
FEET WHILE 
WALKING... 
NO AWKWARD 
SHUFFLE 


"THE PAPER SLIPPER WITH WET STRENGTH: 
AND HEAT SEALED SEAMS 


“You can wear them in the shower” 


Steri-Step disposable paper slippers give bare 
and stockinged feet the positive protection 
that doctors, clinics and hospitals seek for 
their patients. They're invaluable and effec- 
tive aids to perfect cleanliness, and provide 
an important means of guarding the feet from 
infectious sources of common diseases. 


Due to Steri-Step’s improved construction, 
using plastic coated, wet strength, creped 
kraft paper and lastingly heat-sealed 
seams, they are guaranteed to re- 
main intact WET or DRY. They’re 
more comfortable too, easier to keep 
on, because seams are shaped in the 
normal contour of the foot. 


SEND FOR FREE SAMPLES 


Mail this coupon to: 
Gilbert Manufacturing Co., 200 W. 24th Street, Hialeah, Fla. 


Please send free samples of Steri-Step Slippers for trial purposes. 
No obligation, of course. 
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REPORT TO THE MEMBERSHIP 


Committee on State Society Membership 

With the recent increase in the national 
dues of our American Podiatry Association 
there has been heard some “first thought” 
moanings among the members. This is 
understandable because it is a common 
reaction with all of us to resist having 
to pay more for anything if it can be 
avoided. As the initial shock wears off and 
we examine the question more closely we 
find that this dues increase is not as much 
out of line as we first thought. It has always 
been the desire of Homo sapiens to improve 
his lot and this need for improvement has 
always cost more. So it is with our pro- 
fession—we must go forward and it is only 
through progress that we can achieve the 
goals we feel rightfully belong to us. 

Many years ago the Model T was con- 
sidered the ultimate in automotive trans- 
portation. Today, though the Model T 
might still enable us to reach our destina- 
tion, we find that we need a more modern 
vehicle to carry us along. This advance 
costs money. If we are to be big we must 
think big and there isn’t a progressive 
member in our midst who doesn’t feel that, 
as a profession, we have a long way to go 
before we reach the ultimate in our scope 
of practice. 

Our A.P.A. Secretary, in his recent 
“Financial Report to the Members,” points 
out that the members of the American 
Medical Association, 136,000 strong, pay 
a total of $3,400,000 in national dues. This 
amounts to $25.00 per member. The Amer- 


ican Dental Association, with 70,000 mem- 
bers, pay $20.00 apiece in dues for a na- 
tional dues income of $1,400,000. The pro- 
fessions with a smaller membership—such 
as the American Optometric Association, 
whose national dues are $30.00 each for 
11,500 members bringing in a total of 
$345,000, and the American Osteopathic 
Association whose 9,200 members pay 
$75.00 in national dues for a dues income 
of $690,000, have found that dues increases 
are a necessary evil if they are to continue 
to make progress with smaller numerical 
strength. These are 1956 figures and today 
dues increases are in the wind for all 
branches of the medical professions due 
to rising costs. 

We have a membership of approximately 
4,800, the smallest in mumbers, and if we 
are to meet the other professional groups 
on anywhere near an equal footing it will 
require more money. We are now “Big 
Business” and in order to stay solvent we 
must put our house on a paying basis. 
ust as most of us have found that we 
have had to charge a higher office fee 
because of increased expenses—so have our 
governing bodies had to cope with higher 
costs. 

Instead of expending our energies with 
a gripe let us better use this strength to 
convince the non-member that: Member- 
ship is a Privilege. 


John C. Pankratz, D.S.C. 
Meadville, Pa. 


The brand name for fine pharmaceuticals. 


GORDON LABORATORIES 


DRY SKIN LOTION 
Indicated for dry, scaly, or sun-baked skin. Provides water-dispersible waxes and lubri- 
cating bland oils in a water soluble, stainless and greaseless lotion base. 
Packaged in 4 oz. plastic squeeze bottles. Available through all reliable dealers. 


Specify "GORDON LABORATORIES" drug products to be assured of the original products 
tailored to the needs of the podiatry profession. 
RELIABLE — DEPENDABLE — EFFICIENT 


State and Parkview Roads 


Upper Darby, Pa. 


A26 


Vor. 48, No. 7, JOURNAL of the AMERICAN 


| 
4 
| 
| 
| 
| 
| 
| 
| 
| 


CONVENTION DATES 
AND 
MEETING NOTICES 


Region Seven 
(Idaho, Mont., Oreg., Wash., Wyo.) 


Region Eight 
(D. C., N. C., &. C., Va.. W. Va.) 


Region Nine 


American Podiatry Association 
Washington, D. C. 
August 22-26, 1958 
Shoreham Hotel 


Region One 
(Conn., Maine, Mass., N. H., R. 1., Vt.) 


Boston, Mass. 
Oct. 17, 18, 19, 1958 
Sheraton Plaza Hotel 


Region Two 
(New York) 


New York, N. Y. 
Feb. 20-22, 1959 
Barbizon Plaza Hotel 


Region Three 
(Del., Md., N. J., Pa.) 


Region Four 
(Ohio) 


Region Five 
(IIL, Ind., Mich., Wis.) 
Chicago, Ill. 
March 20-22, 1959 


Morrison Hotel 


Region Six 
(Colo., lowa. Kan.. Minn., Mo., Nebr., N. Dak., 
S. Dak.) 
Kansas City, Kans. 
April 10-12, 1959 


Town House Hotel 


CENTRAL ORTHOPEDIC LABORATORY 


102 E MAPLE ST OBERLIN, KANSAS 
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WE OFFER YOU A WIDE SELECTION OF LEATHER APPLIANCES 


© BALANCERS 


(Florida) 

Region Ten 
(Ala., Ga., Ky., Miss., Tenn.) 
Memphis, Tenn. 
Oct. 10-12, 1958 
Peabody Hotel 


Region Eleven 
(Ark., La., N. Mex., Okla., Texas) 


Region Twelve 
(Ariz., Cal., Nev., Utah) 


FORTS 


Cools, Relaxes 


TIRED, BURNING, 
ITCHING FEET 


ICE‘MINT 


MEDICATED FOOT CREAM 
(contains lanolin ) 

When patients complain of tired 
burning feet ss the heat soars. 
recommend soothing, cooling ICE- 
MINT. A white, clean, non-irritant 
‘cream containing the finest 
camphor gum, essential oils 
of peppermint. eucalyptus, 
thyme and camphor—in a 
special base containing 
soothing lanolin. Write for 
free samples. 

UNITED SALES & MFG. CO. 
aa Division of FOSTER-MILBURN CO. 


468 Dewitt Street, Buffalo 13, N. Y. 


© LEVY MOLDS 
© CORRECTIVE APPLIANCES 


FAST, EFFICIENT SERVICE COAST TO COAST 
WRITE FOR ILLUSTRATED CATALOG TODAY 
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SAPERSTON 
LABORATORIES 


126 OS 
4 


The Symbol 


of Ethical Service 


A Since 1918 


The accepted profes- 
sional approach to 
successful foot ap- 
pliance therapy. 


* Convenient 
* Comprehensive 


* Individually 
made-to-order 
for each case 


MOOD ELEVATORS 


Contributions to this column are more than 
welcome. In fact it depends upon them. 
A.O.P. 


“This,” said the Happy Young Man, “is 
a picture of the woman I am going to 
marry.” 

“Golly,” said his Friend, “she must be 
worth a heap of money.” 


Remember this one about the two grand- 
mothers? Mrs, A says to Mrs. B, “Oh my 
dear, I’m so glad to see you. I haven't teld 
you about my new giandbaby, have 1?” 

Mrs. B let go with a vast sigh of relief. 
“No, and I do want to thank you so much. 
Good bye.” 


“The reason you can’t take it with you,” 
says Arizona Abner, “is because it goes 
before you do.” 


PODIATRIST 


“Too strong?” 


| 
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The Boss had told the Office Boy to go 
down and break up a crap game, After an 
hour the Boy, along with several other em- 
ployees, slunk back to work. The Boss said: 
“I thought I told you to break up that dice 
game. Why did it take you so long.” 

Said the Office Boy: “Well you see, Sir, 
when I started I only had a quarter.” 


Two married men were talking. One 
said, “I’m perfectly happy. I have a won- 
derful home, a good job, and the finest wife 
in the country.” 

The second one replied, “Who wouldn't 
be happy with his wife in the country?” 


The young College Graduate was con- 
vinced that his degree was going to make 
everything dead easy. When he sought an 
interview with the personnel man of a large 


corporation he was asked, “What sort of a 
position did you have in mind?” 

“What sort? Oh, a sitting position.” 

Ever notice how fast it gets ‘later,’ once 
you ‘Buy Now’? 

Ivern Boyett 
Dear John: 

Words cannot express the deep regret I 
feel at having broken our engagement. Will 
you please come back to me? Please forgive 
me and let us start again. 

Your ever adoring Sally 

P.S. Congratulations on winning the 

Irish Sweepstakes. 
Send Fellowship News 
“Show-window manikins 
Have slender fannykins.” 
Richard Armour 


® Has all the features 
of a molded shoe 


Send for complete information. 


NATURAL MOLD SHOE 


318 E. Third Street 
Mount Vernon, N. Y. 


Presenting 


our new line of... 


“Treatment Shoes 


At last a shoe that you can prescribe to 
a patient to be worn while the patient 
is undergoing treatment in your office. 


® Simple plaster splint cast © Three-week delivery 
Lightweight 
® Beautifully styled 


*Treatment shoes as outlined in a paper 


read before the ILLINOIS Chiropody Society. 
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FOR THE FINEST IN LATEX SHIELDS 
CUSTOM BUILT PROSTHETICS DESIGNED AND TAILORED 
BY CHIROPODISTS FOR THE CHIROPODY PROFESSION 

TO CASTS OR IMPRESSIONS 


Hammer Toe 


45 Valley Way 
Prompt Service 


Bunion 
and special types 


LIQUID RUBBER APPLIANCE LABORATORY 


NEW ADDRESS 


Heloma Durum 


West Orange, N. J. 
Send for brochure 
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FOR RESULTS TRY 
CLASSIFIED ADS 


in the 
JOURNAL 


They will help secure a new location, 
practice equipment, apparatus, books, in- 
struments, a successor, partner, associate 
or assistant. The Journal has proved an 
excellent medium for any of the above pur- 
poses. The classified columns can be of 
genuine service to advertisers and mem- 
bers. Commercial and personal rates are 
shown at the head of the column. If you 
desire more specific information concern- 
ing classified advertising, write to: 


Journal of the American 
Podiatry Association 
3301 St., N. W., 
Washington 10, D. C. 


COLE'S ORTHOPEDIC LABORATORY 
FOR THE PROFESSION ONLY 
KELLY L. COLE 
CATALOGS SENT UPON REQUEST 


12804 W. Washington Blvd. 
Los Angeles 66, California 


FOR SALE: Ritter MC Model cream 
color X-Ray with base, like new. Ritter 
Gamble Ortho-X-Poser like new. Wolf 
X-Ray View Box $695.00 complete. Write 
704, c/o American Podiatry Association, 
3301 Sixteenth Street, N. W., Washington, 
10, D. C. 


FOR SALE CHICAGO. Excellent pro- 
gressive practice established 25 years, aver- 
aging over $20,000 annually. Mixed Negro 
and White practice for Negro or White 
podiatrist. Excellent opportunity. Reason- 
able terms. Write 706, c/o American Po- 
diatry Association, 3301 Sixteenth Street, 
N. W., Washington 10, D. C. 


LIQUID LATEX 


Extra thick. You can thin it yourself to 
suit your needs. Granulated Cork — 
Leather Flour. Write for sample with 
prices. 
W. WOOLEY & CO. 
1016-CHI Donald St., Peoria, Illinois 


A PATIENT CAN BE ALL WET... 
Yet keep a Doctored Foot DRY! 


DRI-FOOT | 


The watertight latex sock that permits 

tub, shower, pool or surf bathing while an 
ailing foot is under treatment. 

me S-t-r-e-t-c-h-e-s 

on and off easily. 

Flesh pink. Sizes 


Nubby, SKID-PROOF SAFETY SOLE 
DRI-FOREFOOT 


Frontal foot protec- 
tion. Watertight at 
instep. One size fits write 
all. for 
detailed 
folder 


DORSAY PRODUCTS 


2 Columbus Circle, N. Y. 19, N. Y. 


EIGHT-YEAR established practice, com- 
pletely modernly equipped. Includes eight- 
year-old building containing chiropody of- 
fice and other leased office, income from 
which pays mortgage, providing free office 
rent. Excellent practice and investment 
opportunity. Western Pennsylvania. Write 
702, c/o American Podiatry Association, 
3301 Sixteenth Street, N. W., Washington 
10, D. C. 


ATTEND 
YOUR STATE, REGIONAL 
AND 
NATIONAL 


MEETINGS 
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CLASSIFIED ADVERTISERS 


Advertisements not exceeding 30 words 
cost $3.00. Additional words 10 cents each. 

Commercial classified advertisements— 
minimum 30 words $10.00; 30 cents per 
additional word. 

All classified ads payable in advance. 
Remittance must accompany order for in- 
sertion. 


Please do not ask for the names of classified 
advertisers in the JOURNAL who use box 
numbers. We accept such advertisements 
with the understanding that this information 
will not be released. Address replies or 
inquiries to the box number shown in the 
advertisement. They are promptly for- 
warded to the advertiser. 


FOR SALE: Chair, stool, cabinet, 
drill and instruments. Write 604, c/o 
American Podiatry Association, 3301 Six- 
teenth Street, N. W., Washington 10, D. C. 


FOR SALE: Established chiropody prac- 
tice including chiropody office adjoining 
residence in excellent location. Chiropody 
equipment including new Ritter chiropody 
chair and cabinet. Write Mrs. M. Bullis, 
2055 Bayard St., St. Paul, Minnesota. 


CAPITAL or promoter wanted for marketing shoe 
with patented arch holder and bunion regulator. 
Many satisfied wearers are enthusiastic with this 
new improvement for foot health. Write 610, c/o 
American Podiatry Association, 3301 Sixteenth 
Street, N.W., Washington 10, D. C. 


FOR SALE: Treatment chair, cabinet, stool, 
castle light, pelton sterilizer, cord surgical 
drill, XRM X-Ray. Write Dr. Stanley 
Schwartz, 2 Linden Lane, Levittown, Penn- 
sylvania. 


HSACOUNT 


PRINTING PATIENTS’ RECORDS 
BOOKKEEPING SYSTEMS «+ FILES 


PROFESSIONAL PRINTING CO., INC 
NEW HYDE PARK, N. Y 


An Authorized Binding 
for 
JOURNAL 
of the 
American Podiatry Association 


Arrangements have been made for subscribers 
to have their journals bound into distinctively 
designed books. 


Twelve issues, January through December, 
bound in best grade black washable buckram, 
imprinted with your name on cover, cost but 
$4.15 per volume. 


Bound journals serve as an immediate reference 
for research and information. Properly dis- 
played, they create a psychological impact on 
the patient, implying the time and effort spent 
to keep up to date on the most modern tech- 
niques and treatment. 


Ship journals parcel post. Within thirty days 
after receipt, bound volumes will be shipped 
prepaid anywhere in the U.S.A. Full remittance 
must accompany order. 


PUBLISHERS’ AUTHORIZED 
BINDERY SERVICE 
(Binders of all Journals) 


5811 W. Division Street 
Chicago 51, Illinois 


TROUBLED TOES? 


TRY THE 
BALTOR 
BRACELET 


Patent No. 2471997 was granted to the Baltor Bracelet for 
DEVICES FOR STRAIGHTENING TOES. It will help 
to protect the integrity of the forefoot structure. 


BALTOR BRACELET 
3800 Poplar Ave., Brooklyn 24, N. Y. 


RECENT GRADUATE, family man, desires 
associateship with established practitioner 
in or around the Chicago area, with or 
without intent to buy. Excellent recom- 
mendations can be furnished. Write 708, 
c/o American Podiatry Association, 330! 
Sixteenth Street, N. W., Washington 10, 
D. C. 


We will discuss Patient Education 
at our APA Convention Booth #49 


FOOT FACTS 
Pablbcations 


P. O. BOX 985 
MIAMI BEACH 39, FLORIDA 


Voi. 48, No. 7, JOURNAL of the AMERICAN 
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Susceptibility factors play an important part in the occurrence and spread 
of athlete’s foot. With the advent of warm weather, individuals who have 
had the disease are prone to exhibit recurrences or reinfection. Frequently, 
this can be prevented by the continuous prophylactic use of Desenex 
preparations. 


Desenex: 


OINTMENT — POWDER 
SOLUTION 


fast relief from itching 
prompt antimycotic action 


continuing prophylaxis 


NIGHT and DAY treatment 


AT NIGHT — Desenex Ointment (zincundecate) 1 oz. tubes. — 


DURING THE DAY — Desenex Powder (zincundecate) — 11/2 oz. container. 
ALSO — Desenex Solution (undecylenic acid) — 2 fl. oz. bottles. 


In otomycosis — Desenex Solution or Ointment. 


Write for samples. 


MALTBIE LABORATORIES DIVISION * WALLACE & TIERNAN, INC. © Belleville 9, N. J. 
PD-75 
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Mutual Benefit Life’s job: 


TRUE 
SECURITY 


FOR YOU AND 
YOUR FAMILY 


As a member of the medical or 
dental profession your job is not 
only to care for the needs of 
your patients today, but also to 
protect their future. 

Similarly, Mutual Benefit Life 
does much more than answer 
your present problems. Mutual 
Benefit Life offers TRUE SE- 
CURITY to you and your family 
through a unique insurance plan 
designed to take advantage of 
your lifetime earning curve 
which differs so greatly from 
that of men in other professions. 

No matter what your income 
today, Mutual Benefit Life 
now offers you TRUE SECU- 
RITY with one inclusive insur- 
ance plan designed to give you 
and your family the fullest, 
finest, most economical protec- 
tion in the insurance field. 

TRUE SECURITY is now of- 
fered with the most liberalized 
coverage and lowest cost in Mu- 
tual Benefit Life’s 113-year his- 
tory. 

Ask your Mutual Benefit Life 
man today about TRUE SE- 
CURITY. 


MUTUAL 
BENEFIT 
LIFE 


The Insurance Company 
for TRUE SECURITY 


The American Doctor—scientist and guardian 
of our nation’s health. With skill, under- 
standing and selflessness, he devotes his 
life to our physical and mental needs. 


INSURANCE COMPANY. NEWARK. NEW JERSEY 


THE MUTUAL BENEFIT LIFE 
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